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CASES ILLUSTRATING CORTICAL PARALYSIS, 
WITIL LOSS OF SPEECH. 


BY T. DUNCAN GREENLEEs, M. B., EDIN.., 
Assistant Medical Officer to The Counties Asylum, Garlands, Carlisle, 
England, 


The literature bearing on the question of the loeal- 
ization of the functions of the brain is steadily accumu- 
lating, and any contribution to this subject is worthy 
of record both for purposes of comparison and for 
clinieal investigation. 

The following cases illustrate a form of paralysis 
always, or nearly always, associated with some derange- 
ment of the speech function. I am indebted to the 
records of this institution for the clinical and post 
mortem hotes, 

CasE I, Vary Ann G., wt. 41, was admitted to 
Garlands Asylum on 20th June, 1584, suffering from 
dementia, with temporary outbursts of excitement. 
Iter previous history was bad: she had served five 
years penal servitude, and was supposed to have led an 
immoral and dissipated life. There was no history of 
syphilis, but, two years previous to her admission, she 
had an apoplectic seizure, after which she became hemi- 
plegic on the right side, On admission she was dull 
and much enfeebled mentally; she had a pinched ex- 
pression and was quite incoherent in speech. The face 
was drawn to the right side, and she was paralyzed all 
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down the same side—the paralysis being more marked 
in the right upper extremity, where the muscles were 
much wasted as compared with those of the opposite 
side. The pupils were unequal—the left being the 
smaller; the ordinary cutaneous reflexes were dimin- 
ished on the right side, but the knee-jerk was increased 
on the same side of the body. Her tongue pointed 
slightly to the left side, but seemed perfectly mobile. 
There was ordinary dorsal spinal curvature, but at this 
time no active thoracic or abdominal disease was 
detected on examination. 

In the early period of her residence in the asylum 
her vocabulary was limited to such expressions as “ ah, 
ah,” and “aye,” but she understood perfectly what was 
said to her, and, later in her history she was able to 
articulate more complicated words, such as “oh dear,” 
“eh,” “ha, ha,” and “tits,” but she could neither write 
to copy nor was she able.to recognize the letters of the 
alphabet. 

Several days after her admission she had an epilep- 
tiform seizure, the fit lasting several minutes, and after 
this she took an occasional fit—sometimes several in 
rapid succession—but the physical symptoms never 
seemed more pronounced after these attacks. Mentally 
she was dull and stupid, but extremely irritable and 
passionate, resisting care in any way. 

During the winter of 1885-86 she became bedridden 
and developed symptoms of pulmonary tuberculosis to 
which she succumbed the following March, after a 
residence in the asylum of twenty-one months. 

Autopsy.—The skull cap was thick and dense, but 
presented no local thickening, or nodular enlargements: 
the dura mater was slightly adherent to the vertex of 
the calvaria, and was thick and leathery in consistence. 
There was extensive effusion into the subarachnoid 
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space, especially over both parietal regions of the brain, 
and the cerebral convolutions were generally atrophied. 
The pia mater was slightly adherent to the subjacent 
gyri in localized patches: this condition was most 
marked over the left hemisphere in the immediate 
neighborhood of the fissures of Rolando and Sylvius. 
On the left hemisphere the pia mater was much 
thickened, yellowish in color, and firmly adherent to 
the grey cortex to the extent of about a sixpenny piece 


[Fia. 1—Mary Ann G.—Left hemisphere, showing small area 
of softening.] 


at the posterior termination of the third frontal convo- 
lution, just where that gyrus abuts on the Sylvian 
fissure, and immediately behind its horizontal branch. 
(See fig. 1.) Underneath this patch the brain tissue 
was softened and broke down easily to the depth of 
about three-fourths of an inch of the cerebral cortex. 

The brain generally was softer than normal, and the 
left lateral ventricle was dilated, but no other patho- 
logical changes were observed in the contents of the 
cranial cavity. 
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The cortical lesion in this case was circumscribed to 
include the anterior portion of ¥*, which, according to 
Ferrier, is the centre for the muscular movements of the 
mouth and tongue, (Aphasic centre), but as this patient 
was able to perform all necessary movements of the 
buccal and lingual muscles, such as in mastication, it is 
probable that the centre for motor impulses was intact, 
although the controlling and directing power—the 
centre for the transmission of idealized words to the 
organs of speech—in the cortex was impaired. 

I].—-James K., wt. 58, was admitted to Gar- 
lands Asylum on January 8, 1885, having been insane 
for eighteen months previous, consequent on a paralytic 
seizure. In time the paralysis partly disappeared, but 
there had always been some degree of weakness on the 
right side. There was no hereditary history either as 
to the existence of insanity or any of the neuroses, and 
he never had had either rheumatic fever or syphilis. 

On admission he had a suspicious look, was very 
restless, and had the fixed delusion that persons wished 
to poison him. He was a short and miserable looking 
man, walked slightly lame on the right side, the grasp 
of both hands was, however, about equal in strength. 
The cutaneous and tendon refiexes were normal, the 
pupils equal and contractile, and, with the exception of 
some slight intermittency in tle heart’s action and 
slight right-sided hemiplegia, no other physical disease 
was detected on his admission. 

During his residence he was passionate and became 
easily excited; he had delusions as to where he lived, 
and would frequently shout out a few incoherent 
words, If left to himself he was dull and would speak 
to no one, preferring the solitude of his own company. 


* The figures in this and the succeeding cases refer to those of Ferrier. 
See ‘‘ Functions of the Brain,” 2d ed. page 478. 
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His mental faculties gradually failed and he became 
more and more demented. 

On July Ist, 1886, he had a paralytic seizure with 
convulsive movements of th right side. There was 
complete loss of power and sensation and the paralysis 
was accompanied with aphasia. Six days after the 
seizure he began to mutter a few incoherent words for 
the first time, but he continued in a dazed and only 
partiaily conscious condition. ‘The skin began to give 
way over the sacrum and he lost control over the 
bladder and rectum, Death occurred nine days after 
the seizure, the breathing being stertorous for twenty- 
four hours previous. 

Autopsy.—tThe calvaria was thick and dense, and the 
dura mater thin and not adherent to the skull cap. 
The brain was generally atrophied, the encephalon 
weighing 47 oz., and the cranial cavity contained several 
ounces of compensatory fluid. 

Right hemisphere: The pia mater was not adherent. 


At the posterior border of the occipital lobe there was 


an area of cortical softening of-about the size of one 
shilling, over which the meninges were raised in the 
form of a bulla, giving the portion implicated an 
cedematous appearance; tais softening extended to the 
depth of about half an inch into the cortex of the 
brain. A small old hemorrhage existed in the centre 
of the right corpus striatum. 

Left hemisphere: - On stripping the pia mater the 
following portions of the hemisphere were found 
lacerated; the ascending frontal convolution in its 
whole extent, the inferior portion of the ascending 
parietal convolution, the middle and inferior parietal 
convolutions and the whole of the temporo-sphenoidal 
lobe together with the Island of Reil. The temporo- 
sphenoidal lobe was in a state of red ramollissement 
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and broken down into a cavity, the limits of which 
could not be accurately defined. The cortical softening 
over the other portions of the hemisphere had destroyed 
the grey matter and encroached on the white but did 
not involve it to any great extent. (See fig. 2.) 


(Fic. 2.—JAmMes K.—Left Hemisphere, showing extensive cortical 
softening. 


The left hemisphere was somewhat softer and more 
congested than the right. 

The heart was hypertrophied and the mitral valve 
very much constricted; the myocardium was healthy. 
Nothing worthy of note was observed in the other 
organs. 

The above case is of interest from the extent of the 
cortical lesion, and goes far to verify the preconceived 
theories of the functions of the parts affected. A 
reference to Ferrier’s diagram will show that the areas 
of softening in this case comprise 14 in its whole extent 
and the anterior portion of 13; 2, 3, 6, 7, 8, a portion 
of 9, the whole of 10 and 11, to a more limited extent. 
The more superficial lesions represent, according to 
Ferrier’s experiments, the cortical centres for complex 
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movements of the opposite arm and leg as swimming or 
climbing, and movements of the opposite wrist and 
fingers as writing, together with movements of the 
mouth, tongue and lips (the aphasic centre), 

With regard to the lesion of the temporo-sphenoidal 
lobe, Ferrier’s experiments do not extend further than 
the superior convolution (14), but Nothnagel* thinks 
that “the connection between word-deafness and lesion 
of this convolution to be fairly well established ;” 
Gowerst shows that irritating disease of the whole lobe 
may cause convulsions commencing with auditory aura, 
and it would seem, from the clinical history of this 
patient that he had hallucinations of the sense of 
hearing, which would explain the insane habit he had 
of occasionally shouting out a few incoherent words as 
if in reply to the voices he heard. 

Case II]—Hannah Eliza F., xt. 56, single, was 
admitted to this asylum on 18th May, 1880, suffering 
from mania probably due to the onset of the climacteric 
period. She had been insane for four months previous 
to her admission having delusions concerning her own 


personal identity, was eccentric in her habits and rest- 


less and sleepless at night. 

On admission she was slightly exalted, restless and 
emotional, but perfectly coherent and her memory was 
fairly good. Physical examination revealed harsh 
breathing over both apices, an irregular and tumultuous 
action of the heart with a loud “booming” systolic 
murmur heard loudest over the mitral region, but 
propagated towards the axilla; the second sound of the 
heart was accentuated over the base. 

There is little of importance to note for the first few 


*** Regional Diagnosis of Diseases of the Brain,” 1879, reviewed in “ Brain,’’ 
April, 1880, p. 98. 
+‘ Diagnosis of Diseases of the Brain,” 1885, p. 172. 
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years of her residence in the asylum; she suffered from 
chronic mania, but when her health permitted, she was 
able to do a little sewing occasionally. She was 
frequently under medicinal treatment for symptoms 
indicative of cardiac derangement; otherwise she en- 
joyed fairly good health for nearly five years. 

On April 6th, 1885, she had an apoplectic seizure 
during which she was only partially conscious, and 
there was slight facial paralysis, the face being drawn to 
the left side, with ptosis of the left eyelid. She was 
able to protrude her tongue but it pointed to the right 
side, and her speech was somewhat impaired. Three 
days after the seizure the following note is recorded in 
her case: “She lies in a stupid and dazed condition 
but can be easily aroused; she is quite speechless and 
apparently unable to articulate the most simple words, 
although she understands perfectly all that is said to 
her. When asked to protrude her tongue she does so 
slowly and it points to the right side. There is 
complete right-sided hemiplegia, the right upper 
extremity is however most paralyzed; the mouth is 
drawn to the left side giving the right half of the face 
a characteristic expressionless appearance.” During 
the next few months the paralysis gradually passed 
away leaving behind some weakness of the muscles of 
the right side. In time she was able to articulate a few 
words, mostly of one syllable, but when she attempted 
to carry on a conversation she merely uttered a long 
string of unintelligible and incoherent gibberish, Her 
mental condition became much worse ; from being facile 
she became irritable, emotional, and at times even 
"violent. 

On December 26th she had a second and well-marked 
apoplectic seizure, and when examined she was pro- 
foundly comatose; both pupils were widely dilated 
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—the right most so—and neither responded to the 
influence of light; the various superficial and deep 
reflexes were totally abolished; the respirations were 
slow, prolonged, sighing and “cerebral” in character. 
Death occurred about seven hours after the onset of the 
attack, 

Autopsy.—The skull cap was thick and the diploé 
were for the most part absorbed; the dura mater was 
partly adherent to the vertex of the calvaria; the 
meningeal vessels were full and injected, more especially 
over the occipital and more dependent regions of the 
brain. The arteries at the base and the internal 
‘arotids remained patent on section, were tortuous, 
and had numerous calcareous plates along their course. 
There was no adhesion of the pia mater to the sub- 
jacent convolutions. The left middle meningeal artery, 
as it lay within the Sylvian groove was blocked for 
nearly one inch of its extent with a partly organized 
clot, and the left temporo-sphenoidal and central lobes 
were softer than normal and than the remainder of the 
hemisphere, but there was no localized necrosis of brain 
tissue observed. Both halves of. the cerebrum were 
soft on section, and the tissue of the lenticular nucleus 
of the left corpus striatum was of a creamy consistence 
and washed away under a gentle stream of water. In 
the superior portion of the medulla oblongata there 
was a small old hemorrhage about one-third of an inch 
in extent. 

The heart was large, weighing 14} ounces, and the 
left ventrical hypertrophied. The aortic valve was 
incompetent, its cusps shriveled, and the mitral valve 
was very much constricted. The other viscera pre- 
sented nothing worthy of note. 

This case is an example of the more common types of 
cortical paralysis and aphasia due to an embolic plugging 
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years of her residence in the asylum; she suffered from 
chronic mania, but when her health permitted, she was 
able to do a little sewing occasionally. She was 
frequently under medicinal treatment for symptoms 
indicative of cardiac derangement; otherwise she en- 
joyed fairly good health for nearly five years. 

On April 6th, 1885, she had an apoplectic seizure 
during which she was only partially conscious, and 
there was slight facial paralysis, the face being drawn to 
the left side, with ptosis of the left eyelid. She was 
able to protrude her tongue but it pointed to the right 
side, and her speech was somewhat impaired. Three 
days after the seizure the following note is recorded in 
her case: “She lies in a stupid and dazed condition 
but can be easily aroused; she is quite speechless and 
apparently unable to articulate the most simple words, 
although she understands perfectly all that is said to 
her. When asked to protrude her tongue she does so 
slowly and it points to the right side. There is 
complete right-sided hemiplegia, the right upper 
extremity is however most paralyzed; the mouth is 
drawn to the left side giving the right half of the face 
a characteristic expressionless appearance.” During 
the next few months the paralysis gradually passed 
away leaving behind some weakness of the muscles of 
the right side. In time she was able to articulate a few 
words, mostly of one syllable, but when she attempted 
to carry on a conversation she merely uttered a long 
string of unintelligible and incoherent gibberish. Her 
mental condition became much worse; from being facile 
she became irritable, emotional, and at times even 
violent. 

On December 26th she had a second and well-marked 
apoplectic seizure, and when examined she was pro- 
foundly comatose; both pupils were widely dilated 
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—the right most so—and neither responded to the 
influence of light; the various superficial and deep 
reflexes were totally abolished; the respirations were 
slow, prolonged, sighing and “cerebral” in character. 
Death occurred about seven hours after the onset of the 
attack. 

Autopsy.—The skull cap was thick and the diploé 
were for the most part absorbed; the dura mater was 
partly adherent to the vertex of the calvaria; the 
meningeal vessels were full and injected, more especially 
over the occipital and more dependent regions of the 
brain. The arteries at the base and the internal 
earotids remained patent on section, were tortuous, 
and had numerous calcareous plates along their course. 
There was no adhesion of the pia mater to the sub- 
jacent convolutions. The left middle meningeal artery, 
as it lay within the Sylvian groove was blocked for 
nearly one inch of its extent with a partly organized 
clot, and the left temporo-sphenoidal and central lobes 
were softer than normal and than the remainder of the 
hemisphere, but there was no localized necrosis of brain 
tissue observed. Both halves of. the cerebrum were 
soft on section, and the tissue of the lenticular nucleus 
of the left corpus striatum was of a creamy consistence 
and washed away under a gentle stream of water. In 
the superior portion of the medulla oblongata there 
was a small old hemorrhage about one-third of an inch 
in extent. 

The heart was large, weighing 144 ounces, and the 
left ventrical hypertrophied. The aortic valve was 
incompetent, its cusps shriveled, and the mitral valve 
was very much constricted. The other viscera pre- 
sented nothing worthy of note. 

This case is an example of the more common types of 
cortical paralysis and aphasia due to an embolic plugging 
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of one of the main arteries of the brain; and, as the 
external or inferior frontal artery, a branch of the 
middle cerebral, is limited in its distribution to that 
region of the cerebrum more especially concerned in 
the complex function of speech, any interference to the 
circulation through the latter artery must necessarily 
produce aphasia. But, from the post-mortem appearance 
of the embolus, it was apparently of recent formation, 
and was presumably the primary cause of death, even 
before any consequent necrotic change took place in the 
parts supplied; we must, therefore, conclude that the 
lesion which, in the first place, caused the right-sided 
hemiplegia and aphasia eight months before death, was 
that situated in the upper portion of the medulla 
oblongata. A lesion in this position would intercept 
nerve impulses from the controlling centre in the 
cortex te the nerves, such as the hypoglossal and spinal 
accessory, Which supply the muscles usually engaged in 
the process of articulation, and that, therefore, the 
lesion in this case was purely motor and not sensory. 

The softening of the lenticular body was probably 
of no importance in the production of the various 
symptoms, 

Case 1V.— William B., wt. 32, was admitted from 
the workhouse to Garlands Asylum on June 28th, 
1862. He was an imbecile, but liable to outbursts of 
violent excitement, and he was described as having 
been passionate if interfered with, but if left alone he 
would sit moping all day, and, in fact, led quite an 
automatic existence. His health was feeble, but no 
physical disease was detected on his admission. 

For nineteen years he continued in much the same 
condition mentally, his bodily health improving some- 
what, and he was able occasionally to assist at out-door 
employment. 
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In the early part of 1881 he developed symptoms of 
cardiac disease, and became subject to severe, but short 
attacks of cardiac asthma. In April of this year he 
had an attack of right-sided hemiplegia, but was not 
convulsed, and he did not lose consciousness. At the 
same time he became completely aphasic, and the 
power of speech never returned. Owing to the 
paralysis he was confined to bed; his heart symptoms 
became more urgent, dropsy supervened, and he died 
in the following January, (1882.) 

Autopsy.—The pia mater was- congested, especially 
over the left hemisphere, and there was general opacity 
of the meninges from subarachnoid effusion; the left 
half of the brain was atrophied and did not completely 
fill the skull cavity. There was a large patch of yellow 


softening 4 inches by 3 inches in extent, involving the 
third or inferior left frontal, and the lower parts of the 
ascending parietal and aseending frontal convolutions, 
together with the anterior portions of the superior and 
middle temporo-sphenoidal convolutions, (see fig. 3); 
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this softened area comprised the whole of the Island of 
Reil and extended inwards to the corpus striatum, 
representing the portions of brain supplied by the left 
middle cerebral artery. The arteries on the left side 
were more atheromatous than those on the right, and 
the left hemisphere was nearly four ounces lighter than 
the right hemisphere. 

The heart was hypertrophied and the mitral valve 
incompetent. This case is somewhat similar to the 
previous one, as in both it is apparent that the primary 
cause of the cortical softening was an arrest of the 
blood supply to a limited portion of the brain from an 
embolus set free from diseased cardiac valves. 

The areas of brain affected in this case comprise 8, 9, 
10, 11, the anterior portion of 13 with the corresponding 
part of 14; and, according to Ferrier’s experiments, 
these parts represent centres for movements of the 
opposite upper extremity, especially the wrist and the 
hand, as in writing; various movements of the mouth, 
lips and tongue, as in speaking; the centres for hearing, 
and dilatation or contraction of the pupils. 

The connection existing between agraphia and 
aphasia is full of instruction, and I offer no apology for 
reproducing here én extenso Dr. Gower’s remarks with 
regard to those lesions—both sensory and motor— 
which comprise among their symptoms loss of speech 
and inability to write.* 

“Tf the disease involves the motor paths some distance below 
the cortex, it may cause transient detect of speech; but this is 
soon recovered from, probably because the left region is able to 
_act through the right by means of the commissural fibres of the 
corpus callosum. When the disease is just beneath the cortex these 
fibres are also damaged and the aphasia is as lasting as when the 


cortex itself is destroyed. In the extremely rare cases in which 
the patient can write and can not speak, the disease is probably so 


* Diagnosis of Diseases of the Brain, 1885, pp. 130 and 131. 
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placed as to interrupt the fibres that go to the motor tract and 
those that go to the corpus callosum, but has not destroyed the 
speech centre itself or the connection between it and the hand 
centre, 

In cases where the lesion is extensive not only is the 
power of speech lost but there is also agraphia, even 
although there is no paralysis of the right hand. In 
writing the words are first evolved in the speech centre, 
they then pass to the hand centre, and thence along 
the motor fibres to the nerves which supply the muscles 
necessary for the process. If the disease, however, is 
persistent and extensive the right hemisphere may be 
so educated that the impulse is evolved from it in time; 
thus in both Cases I and IIL a certain amount of improve- 
ment in the power of articulating various words took 
place, and, as the lesion in both was persistent, it is 
highly probable that the corresponding parts of the 
cortex of the right hemisphere underwent a certain 
amount of education for the purpose of discharging the 
functions of the damaged portions of the left hemis- 
phere. It is interesting, in connection with this subject, 
to note that in children this power of educating one 
hemisphere to discharge the duties of the other, is 
stronger than in adult life or old age. 
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HABIT IN INSANITY. 


BY A. B. RICHARDSON, M. D., 
Superintendent of the Athens Asylum for the Insane, Ohio. 


The influence of habit in directing and modifying 
the physical development and functional activity of all 
living organisms is too well known to necessitate 
lengthy comment or illustration. If a particular exhibi 
tion of energy by any living body be repeated for any 
considerable number of times, the impression made 
upon the organism is such as to modify its functions, 
and as function is but the expression in terms of 
energy of the physical basis upon which it depends, 
there must be a corresponding modification of structure. 
If this repetition occur during the period of develop- 
ment, it will more certainly and more readily modify 
the organization, and more powerfully impress its ego. 

As Professor James has said in his recent article in 
the Popular Science Monthly, “The phenomena of 
habit in living beings are due to the plasticity of the 
organic materials of which their bodies are composed.” 
This plasticity is naturally greater during the period of 
growth, and consequently the influence and permanency 
of a habit formed at this period is greater than if 
formed when the plasticity has been diminished by the 
maturity of age. There is, however, in every living 
organization, a constant renewal of its particles, not 
only a renewal, but within certain limits a reconstruc- 
tion of its elements, and this renewal or reconstructing 
of elements is subject to modification by environing 


conditions. Habit is, therefore, a constantly operating 
factor in all living organizations, and may modify them 
both in physical structure and in functional activity at 
any period of their organic existence. 
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Mind, considered in relation to this subject at least, 
must be viewed simply as the functional activity of the 
physical elements of the brain, and variable in its 
manifestations with the varying condition of these 
elements. Nervous tissues are in particular subject to 
a rapid renewal of their structural particles, and from 
this cause, and also by reason of their complex 
functional relations with the other tissues of the 
organisms in which they are found, are powerfully 
affected by environing conditions. In functional 
activity it is also a characteristic of nervous tissues 
that there is a strong tendency toward repetition, 
This is probably the result of the ready impressibility 
of the subjacent physical elements: The discharge of 
nervous energy through certain nerve tracts and from 
certain fountains of cell energy, renders a subsequent 
similar discharge over the same tracts more probable 
and easier of accomplishment. The causes originally 
determining the form and direction of the discharge of 
nervous energy may be summarized under three 
divisions, viz.: First—congenital elements of the 
nervous tissues; second—all external conditions affect- 
ing the organism during the period of its existence; 
third—which after all is but the -oitgrowth of the 
other two, the inhibitory and directory power over the 
will. The sum total, so to speak, of the influence of 
these three classes, determines the particular direction 
which the exhibition of nervous energy will take, but 
when once the discharge occurs, its repetition is made 
probable by the impression made upon the physical 
structures by this discharge, and the consequent 
tendency to follow the paths already marked out. To 
iliustrate: a child born of truthful parents, taught that 
falsehood is sin, under the first temptation to pre- 
varicate, through the inhibitory power of the will, 
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resists the natural impulse of self-preservation and 
gives a truthful statement of some circumstance 
prejudicial to its interests. The action of these factors 
and the resulting functional activity modify the 
physical structure of the nervous tissues, and to a more 
or less limited extent renders the repetition of the 
result under similar circumstances more probable. 

A youth of unstable nervous organization, born of 
parents possessing but slight inhibitory will power, 
surrounded by vicious associations, through weakened 
inhibitions yields to the natural impulses of his 
animal passions and indulges in the solitary vice. 
This indulgence impresses the physical elements of the 
brain and renders him, for that reason, less able to 
withstand a similar temptation. The infant, in so 
natural and instinctive a process as the production of 
sleep, is modified in physical structure by the method 
used. These illustrations are purposely simple, the 
physical modification is but slight and may be ridiculed 
as purely visionary; but if the effect of functional 
activity upon physical structures be carefully studied, 
this conclusion is inevitable. This influence being 
conceded as applied to healthy organisms, it may 
interest if Not benefit us as alienists, in our investiga- 
tions of the characteristics of diseased mental action, 
to note how and to what extent the manifestations of a 
diseased nervous organization come under the influence 
of the same principle. 

Referring to our former three divisions of conditions 
affecting mind, it will be seen that the functional 
activity of the brain in disease is determined by the 
changes in the influence and character of the third 
division, through the altered features of the remaining 
two. The changed environing conditions, and the 
disease of the physical structures, combined, produce a 
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change to some extent in the inhibitory and directing 
power of the will. The influence of environment is 
thus seen to be constantly operating in disease as well 
as in health. The effect of such diseased conditions is 
shown generally in a weakening of the power of the 
will. The degree of this weakening will determine 
the method and extent of the action of habit in 
insanity. If there still remains a certain power of 
inhibition, particular habits will be formed largely 
through processes of reasoning, more or less diseased in 
form. If there remains no perceptible will power 
whatever, the functional activity is almost purely 
automatic and apparently instinctive in character, and 
habit operates in a simple and powerful manner, the 
functional mental activity of the patient being directed 
almost wholly by grooves which repetition hollows out. 
Insanity is peculiar in representing in one term a 
greater variation in the extent and nature of the 
originating physical disturbance, than is expressed by 
any other one term. The extent to which the influence 
of habit will be modified by the insane condition, is 
therefore, quite variable and dependent on both the form 
and the extent of the disturbance. .Throughout all 
forms and degrees of the disease, however, the nervous 
tissues retain their peculiarities, and give evidence of 
their ready impressibility by their readiness in taking 
on particular lines of functional activity. 

The insane are also more imitative in their traits than 
the sane. They do often what they see those about 
them doing simply for that reason and no other. In 
the acute stages of mental disease the influence of 
habit is less noticeable than in the chronic form, for the 
reason, chiefly, that the influence of the disease has 
largely destroyed the habits characteristic of the 
individual previous to the attack, and the new ego of 
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the insane condition has not come under the influence 
of others. 

It is in the early stages of the disease, however, that 
the recognition of the influence of habit is most import- 
ant, since it is much easier to establish a correct habit 
in the beginning, than to remove or modify an evil one 
when once formed. Another important fact to be 
remembered in the observation of any case of insanity 
is, that oftentimes the mental manifestations of disease 
through the fixation of habit are prone to continue 
after the physical disturbance that originated them has 
entirely subsided. A recognition of this fact will lead 
to such a change in the surroundings of the patient, 
and such a destruction or modification of his morbid 
habits of thought and action, as will tend to bring him 
back to the normal mental condition. Predominating 
propensities in the insane continuing long enough to 
become fixed, are largely under the control of habit, 
and may be modified by persevering attempts directed 
toward the development and the fixation of habits less 
prejudicial to the welfare of the patient and antagon- 
istic to the power of the propensity in question. Tact 
in management is here the great desideratum, coupled 
with diversity in the resources at command. It is true 
that the modification of the propensity possible varies 
greatly in different instances, and is largely dependent 
on the degree of the diseased processes, but I believe 
some modification always attainable, and it will assist 
us greatly in the treatment, and often give much relief 
in individual cases, to bear this in mind, and not to 
weary in our efforts even after numberless failures. 

‘Even delusions, which are the essence of fixed pro- 
cesses in mental disease, in my opinion, can be altered in 
character, removed or replaced by others less inimical, 
by carefully directed and prolonged efforts to counteract 
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their influence, not by process of argument, but by 
modification of surroundings and forms of treatment, 
and the development of other habits of action and 
thought. These facts would seem to be a reasonable 
and sufficient explanation of the differences noted in the 
types of mental symptoms in the insanity of countries 
using largely different methods of treatment. 

The chief value, in the estimation of practical 
Americans at least, arising from the consideration of a 
subject, lies in the practical lessons to be learned from 
it. In the present state of our knowledge, while con- 
ceding due importance to the administration of 
medicinal agents in the treatment of insanity and the 
‘are of the insane, it must be admitted, I think, that of 
themselves they constitute but a small part of the 
whole subject. All other elements affecting the life and 
thought of the insane individual, whether hygienic, 
dietetic, social, moral or religious, should receive 
‘vareful consideration, and in all of these the 
power of habit is constantly exerted. We are prone 
to form fixed habits in treatment, and to forget 
that these fixed habits perpetuate and fix habits 
in the subjects of our treatment. We administer 
chloral to overcome sleeplessness in acute insanity. 
Sleep is produced thereby. Without always waiting 
to observe the necessity for a repetition, the same 
treatment is continued. The result is the same except 
that with each repetition of the administration the 
result becomes more dependent upon it. The sleep has 
more and more the artificial characteristics of chloral 
sleep, until, though the brain congestion upon which 
the insomnia originally depended has disappeared, sleep 
is still wholly dependent upon the administration of 
the drug. The chloral habit is formed. 

A patient, through dementia or lethargy, fails to heed 
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the calls of nature through the night season, and the 
action once occurring, through the influence of habit 
there is a tendency toward a repetition of it at the same 
hour of each succeeding night. In a short time the 
habit becomes firmly fixed and a filthy patient is the 
result. But suppose the patient be given attention 
during the night. The action of the excretory organs 
is encouraged before retiring. Offensive bedding is 
removed as soon as soiled. The physical sensations of 
increased comfort produced thereby will impress the 
most demented patient. 

The next night with careful attention to hours, the 
habit is anticipated and the patient is required to 
properly attend to his wants. The process is repeated. 
After a varying period depending largely upon the 
degree of disease present, the action becomes largely 
automatic, and the patient arises when the sensations 
are experienced. The habit of cleanliness is fixed. 

In disease as in health, as expressed by Dr, Carpenter, 
“Our nervous system grows to the modes in which it 
is exercised.” 

Another most important axiom, enunciated by Prof. 
James, applies with equal force in insanity, viz.: “Con- 
tinuity of training is the great means of making the 
nervous system act infallibly and right.” When the 
attempt is made to modify a habit in an insane subject, 
or to cultivate and fix a desirable one, there should be 
constant and persistent effort until the result is accomp- 
lished. It is as true of the insane as of the sane, that, 
“a tendency to act only becomes effectively ingrained 
in proportion to the uninterrupted frequency with which 
the actions recur.” The application, too, of these 
axioms by the same author, is the same in disease as in 
health. “Make automatic and habitual as many useful 
actions as we can.” Cultivate in the insane patient 
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every desirable trait and propensity, and discourage 
every undesirable one. Develop as far as possible the 
“unitormities of mental action” in the right direction, 
and prevent as far as possible their assuming forms 
inimical to the best interests of the patient. Encourage 
and cultivate whatever volitional power may still 
remain. Where this is wholly lost, guide the patient 
in the formation of the “secondarily automatic ” actions, 
that these may assume habits as little prejudicial to the 
welfare of the patient as the extent and nature of the 
brain disease will permit. As Prof. James says, “ Keep 
the faculty alive by a little gratuitous exercise daily.” 
So arrange the environing conditions that they will 
require on the part of the patient a daily exercise of 
volitional control or automatic action looking toward 
the betterment of his mental and physical state. As 
Dr. Carpenter says of sanity, so will it be found in 
nearly every insane patient, there will be an “uncon- 
scious formation of acquired instincts through the com- 
bined action of bodily and mental habit,” that will aid 


greatly either in bringing the patient back to the 
condition of sane thought and action, or if that be 
impossible, in enlarging his comforts and ameliorating 
the hardships of his disease. 


The violent and disturbed may be made to become 
much more quiet and inoffensive. The untidy may be 
taught habits of tidiness. The uncleanly, by the use 
of methods affecting both their mental and physical 
sensations, may be rendered more cleanly. The leth- 
argic may be taught habits of industry. The homicidal 
propensity may be greatly modified if not’ wholly 
overcome. The destructive tendency may be counter- 
acted and the patient may be taught habits of com- 
parative neatness. In fact, by persevering and unin- 
terrupted efforts, the manifestations of insanity may, 
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in almost every case, be greatly modified, to the en- 
largement of the mental and physical comfort of the 
patient. 

This may seem to many Utopian enthusiasm, but the 
careful and practical investigator will find the evidence 
ready to his hand. The magie wand by which these 
results are to be accomplished, will remind us of the 
Asopian narrative, in which the golden fortune that 
the farmer left his sons was found not in the anticipated 
discovery of buried coins, but came through the opera- 
tion of nature’s unchangeable laws. 

The brain tissues are known to have certain well 
marked characteristics, these extend to the tissues in 
disease as well as in their healthy states. We utilize 
these characteristics by bringing to bear upon the 
patient all the forces that lie in his environment or in 
the modifications that we may be able to make in the 
same, and all those that inhere in the individual him- 
self. By the study of each individual case, we learn 
through what avenues he can be most surely and 
effectively reached. 

When we have established the necessary control, we 
use the power thus gained to bring the patient back in 
thought and action to the lines of active energy habitual 
to him in health. We can all point to instances illus- 
trating these facts. They abound in the daily life of 
every alienist. They constantly, but too often without 
the system of careful forethought, influence his daily 
intercourse with the subjects of his care. 

A female of large and unusually muscular physique, 
about forty years of age, for ten years or more insane, 
of naturally irritable temper, had been permitted to 
indulge this propensity in her insanity until it was 
thought impossible to keep her with safety among other 
patients, and she was placed in solitary confinement. 
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Everything in her treatment had a tendency to intensify 
her propensity, and to hold up to her view the power 
which she exerted over those about her. She recognized 
no master. If any one approached her, it was only by 
her sufferance. If she did anything it was purely of 
her own volition. The first step in the improvement 
of the condition of that patient was to gain a control 
of her mentality—I can find no better term. With her 
predominating propensities this could only be done by 
a combination of firmness, the intelligent and unim- 
passioned exercise of physical force, with patient 
reasoning and kindly sympathy. The first attempt 
was tedious, and required an hour or more before the 
result was attained, but there was no relaxation and no 
cessation until that influence was obtained, and until 
the patient parted from her conqueror with kindly and 
unprejudiced impressions. From that moment the 
modification of the patient’s characteristics began, until 


from being homicidal, destructive and unmanageable, 


she became obedient, neat in dress, took out-door exer- 
cise, attended the amusements and chapel, assisted in 
the work of the wards, and in many ways was able 
to enjoy comforts to which she was a stranger before. 
She did not recover, the nature of the disease rendering 
that impossible, but the propensities and habits which 
she had developed and which prevented her comfortable 
care, have been modified and to a great extent removed, 
and replaced by others less inimical. 

I have known two other cases in my experience for 
which this general description will suffice, and in which 
there was the same satisfactory modification of habits 
and propensities, as well as scores of others where the 
same traits, less pronounced, were favorably affected by 
the influence of habits carefully cultivated. Eighty 
patients, out of a total of 760 in this institution, com- 
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prising virtually all of the unclean and extremely 
demented class, were separated from the others and 
placed in two wards especially arranged for continuous 
day and night supervision. The result has been that 
where we formerly had among this number an average 
of from twenty-five to thirty unclean beds each morning, 
we now have to change during the night an average of 
not over three or four. This is due solely to the 
cultivation of better habits and the modification of 
previously existing ones. 

Another good illustration of the value of habit in 
bettering the condition of the imsane, and of the 
practical results that can be attained through its 
influence, is the introduction in this institution of the 
general dining-room system and its effect upon the 
deportment of the disturbed class, This class, as well 
as all otbers, had formerly dined in the ordinary ward 
dining-rooms. The supervision by responsible author- 
ity was, at mealtime, necessarily not thorough and 
uniform. 

As a result many bad habits were formed. The 
common proprieties of life, among the disturbed classes 
particularly, were not observed during meals, patients 
entered and left the room almost at pleasure, were noisy, 
turbulent and restless, and the attendants, in attempt- 
ing to enforce order, were not themselves always quiet, 
and did not always maintain that self-control that is a 
requisite in maintaining discipline among others. The 
result was that severel patients were fed outside of the 
dining-rooms, because too turbulent to be allowed in 
them, and the confusion at meal-time was more marked 
than at any other period of the day. Outbreaks and 
accidents too were by no means infrequent. 

On March Ist, of this year, out of 680 patients, 
comprising all in the institution, except the inmates of 
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the two infirm wards, where the feeble, demented and 
unclean alone are kept, and who have separate dining- 
rooms on account of their physical inability to go to 
and from the general dining-room, there were 641 who 


took their meals in the common dining-room, the 


nineteen who took meals in the wards being the sick, 
blind, paralyzed and those whose disease required a 
special diet, and whose enfeebled condition, physically, 
prevented them from going to the general dining-room. 
Not one was kept away on account of disturbed condi- 
tion of mind, there was no confusion during the meal 
and in every respect the food was served as in any 
private family. All waited till the last was seated, 
when by a tap from a bell notice was given to begin the 
meal, and all remained seated till the word was given, 
each table returning in regular order. To a casual 
observer there was nothing to indicate that all of the 
excited, turbulent and noisy classes of an asylum for 
the insane, containing 760 patients, was there present at 
meal. | 

The habit of coming in to the general dining-room, 
and of observing certain regulations therein, has been 
established, unquestionably to the improvement of the 
patients in all the elements of physical and mental 
enjoyment. 

Instances might be multiplied indefinitely illustrating 
the control of the insane through the power of habit in 
this institution, but those noted will suffice to prove 
the fact and to direct attention to the importance of 
giving this factor the consideration that it deserves. 
The results that can be attained by perseverance are 
often surprising. 

In the one direction of personal tidiness, among the 
patients of this institution, there is not one who does 
not wear the ordinary articles of clothing, underwear, 
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shoes, etc., that are suited to his wants, without resort- 
ing to constant seclusion in any case, or the application 
of any form of mechanical appliance. 

Assiduous personal attention on the part of officers 
and attendants was the means employed, and in case 
after case we have been gratified to see the destructive 
tendencies greatly modified, if not wholly eradicated. 
Habits of out-door exercise and of useful occupation 
can be established in almost every case where the 
physical condition will permit it, with most decided 
advantage to the patient and with great relief to the 
management. The end to be aimed at is, to so arrange 
the conditions and so influence the patient that he will 
be placed in the most favorable position to re-assume 
the habits of thought and action of a sane individual, 
This, coupled with the necessary attention, through 
medication, to the evidences of physical lesions, 
comprises the sum total of our armament in this 
unequal contest. 
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Shakespeare, in his usual poetic and weighty way, has 
said—- 
“Tn nature the only blemish is the mind.” 


And while at first this may appear somewhat wide of 
the mark, yet, upon sober second thought, it seems but 
just. Nature is ever true, ever pure, ever beautiful; it 
is only the operation of the mind that makes it other- 
wise. And so with the body. The numerous ills we 
are heir to are in great part mental. Every passing 
thought, every action, pain, emotion, the ravages of that 
many-headed monster yelept Disease, are felt and have 
their influence, and are influenced by that great seat of 
consciousness we call the mind. The brain is the centre 
of the individual universe, and the mind, which is the 
nobler brain, constitutes all that is highest in man. 
- How we are moved, gladly or sadly, according as it is 
pleased or displeased,— 
“The mind in its own place and in itself, 
Can make a heaven of hell, a hell of heaven:” 

A sound mind is that which all endeavor to maintain, 
but- unhappily in this age of ceaseless brain-tension, the 
mind too frequently gives way, and becomes either 
temporarily or permanently enfeebled, and the question 
which the poet so pithily put centuries ago— 

“Canst thou not minister to a mind diseas’d ; 


Pluck from the memory a rooted sorrow; 
Raze out the written troubles of the brain ;” 


crops up with redoubled force at the present day. 
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I venture to outline in the following article the more 
important facts in reference to Psycho-Therapeutics. 
There are two forms of treatment, the psychical and 
somatic, one depending on the other. In the psychical 
we resort to drugs, climatic influences, moral influences, 
&e.; in the somatic we endeavor to maintain the bodily 
health by exercise, diet, fresh air, &e., and by creating 
a sound body strengthen the mental vigor. © In looking 
over the materia medica we find that the drugs acting 
on the brain are many, the brain-pharmacopeeia is large, 
but those used in active practice are few. Chloral, 
opium, morphia, the bromides of potassium and ammo- 
nium are those most frequently employed. 

“We are able, indeed, by drugs at our command, to 
perform all sorts of experiments on the mind; we can 
suspend its action for a time by means of chloral and 
chloroform; can exalt its functions by small doses of 
opium, or moderate doses of aleohol; can pervert them, 
producing an artificial delirium by the administration of 
large doses of belladonna and Indian hemp.”—( Wauds- 
ley.) There are a number of drugs that possess the 
power of changing one’s ideas, moral feeling, character 
and intellectual judgment. Narcotics and intoxicating 
agents do this, as opium, tobacco, hasheesh, belladonna, 
hyoscyamus, stramonium, alcohol, &e. Belladonna pro- 
duces, in over doses, mania; hyoscyamus, jealous furor; 
pulsatilla anemone, religious melancholy; nux vomica, 
ill humor and passionate irritability; mercury, moral 
perversion; ignasia, lycopodium, &c., dejected sorrowful 
humor; Peruvian bark, lascivious influences; opium, 
paralyses, conjugal love and sexual instinct and intel- 
lectual ideation; alcohol, maddening, vicious, profane 
impulses; stramonium, morbid fear and cowardice; 
tobacco, quieting, soothing and sensuous hypervesthesia ; 
hasheesh, intellectual delusion. 
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Digitalis is employed in states of excitement; it is 
contraindicated in sexual excitement. Ether and chloro- 
form are used in certain cases, as in violent puerperal 
mania, where it is of the utmost importance to obtain 
a short interval of calm; outside of this they are not 


of much use. Hydrocyanic acid is used occasionally as 


an accessory medicine in moderate exaltation, melan- 
cholic anxiety; in early stages stramonium has been 
used with success. Quinine is useful to counteract cer- 
tain neuralgic states which are productive of delirious 
ideas. ‘Tobacco should be forbidden in mental disease. 
Camphor should be used in sexual excitement, as seen at 
fhe outset of puerperal insanity; emmenagogues used in 
insanity due to menstrual disorders; bitters and tonics 
used in long continued anemia, indigestion, &c. Bromide 
of potassium is especially useful in those whose brains 
are overworked, With regard to stimulants and narcot- 
ics, the most that can be said of their physiological uses, 
is that alcohol furnishes heat to the body in its chemical 
transformation, and that all these agents restrain the 
vital wear and tear, Stimulants do not nourish but 
increase the irritability of the nervous system. Alcohol 
should be forbidden to the insane and in all acute brain 
affections. For those living in cities, whose brains are 
overtaxed, those having much brain work, Dr. Sidney 
Ringer recommends a glass of bitter beer at meals. 
Certain drugs serve as brain tonics; preparations of the 
phosphates act as such. Phillips’ syrup of the wheat 
phosphates, Horsford’s acid phosphates, Fellows’ hypo- 
phosphites are reliable preparations; iron, strychnine, 
and cod liver oil, while nourishing and toning the 
general system nourish and tone up the brain. 

All have no doubt experienced the effect of the weather 
upon the mind. When the sun shines brightly how 
joyous we feel, and when the sky is overcast how gloomy. 
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I venture to outline in the following article the more 
important facts in reference to Psycho-Therapeutics. 
There are two forms of treatment, the psychical and 
somatic, one depending cn the other. In the psychical 
we resort to drugs, climatic influences, moral influences, 
&c.; in the somatic we endeavor to maintain the bodily 
health by exercise, diet, fresh air, &e., and by creating 
a sound body strengthen the mental vigor. | In looking 
over the materia medica we find that the drugs acting 
on the brain are many, the brain-pharmacopceia is large, 
but those used in active practice are few. Chloral, 
opium, morphia, the bromides of potassium and ammo- 
nium are those most frequently employed. 

“We are able, indeed, by drugs at our command, to 
perform all sorts of experiments on the mind; we can 
suspend its action for a time by means of chloral and 
chloroform; can exalt its functions by small doses of 
opium, or moderate doses of aleohol; can pervert them, 
producing an artificial delirium by the administration of 
large doses of belladonna and Indian hemp.”—( Mauds- 
ley.) There are a number of drugs that possess the 
power of changing one’s ideas, moral feeling, character 
and intellectual judgment. Narcotics and intoxicating 
agents do this, as opium, tobacco, hasheesh, belladonna, 
hyoscyamus, stramonium, alcohol, &c. Belladonna pro- 
duces, in over doses, mania; hyoscyamus, jealous furor; 
pulsatilla anemone, religious melancholy; nux vomica, 
ill humor and passionate irritability; mercury, moral 
perversion; ignasia, lycopodium, &c., dejected sorrowful 
humor; Peruvian bark, lascivious influences; opium, 
paralyses, conjugal love and sexual instinct and intel- 
lectual ideation; alcohol, maddening, vicious, profane 
impulses; stramonium, morbid fear and cowardice; 
tobacco, quieting, soothing and sensuous hy pervsthesia ; 
hasheesb, intellectual delusion. 
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Digitalis is employed in states of excitement; it is 
contraindicated in sexual excitement. Ether and chloro- 
form are used in certain cases, as in violent puerperal 
mania, where it is of the utmost importance to obtain 
a short interval of calm; outside of this they are not 


of much use. Hydrocyanic acid is used occasionally as 


an accessory medicine in moderate exaltation, melan- 
cholic anxiety; in early stages stramonium has been 
used with success. Quinine is useful to counteract cer- 
tain neuralgic states which are productive of delirious 
ideas. ‘Tobacco should be forbidden in mental disease. 
Camphor should be used in sexual excitement, as seen at 
fhe outset of puerperal insanity; emmenagogues used in 
insanity due to menstrual disorders; bitters and tonics 
used in long continued anemia, indigestion, &c. Bromide 
of potassium is especially useful in those whose brains 
are overworked, With regard to stimulants and narcot- 
ies, the most that ean be said of their physiological uses, 
is that alcohol furnishes heat to the body in its chemical 
transformation, and that all these agents restrain the 
vital wear and tear. Stimulants do not nourish but 
increase the irritability of the nervous system. Alcohol 
should be forbidden to the insane and in all acute brain 
affections. For those living in cities, whose brains are 
overtaxed, those having much brain work, Dr. Sidney 
Ringer recommends a glass of bitter beer at meals. 
Certain drugs serve as brain tonics; preparations of the 
phosphates act as such. Phillips’ syrup of the wheat 
phosphates, Horsford’s acid phosphates, Fellows’ hypo- 
phosphites are reliable preparations; iron, strychnine, 
and cod liver oil, while nourishing and toning the 
general system nourish and tone up the brain. 

All have no doubt experienced the effect of the weather 
upon the mind. When the sun shines brightly how 
joyous we feel, and when the sky is overcast how gloomy. 
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If we feel thus in health, how much more so would we 
when ill or when the mind is depressed or diseased. 
The winds, too, influence us. Few escape the east wind. 
A sunny, bright climate makes the mind sunny and 
bright, and wice versd. Italians who have visited 
London have become so depressed that they have com- 
mitted suicide: they could not stand the fog and gloom. 
A bracing, stimulating climate quickens the intellect. 

Moral agents and influences tend greatly to the 
health of the mind. Religion has a soothing, beneficial 
influence, especially faith its corner-stone. Music 
quiets, soothes and inspires the mind. With the 
Indians, when everything else fails, they order music to 
be played, and cures have been known to take place 
under its influence. We all know how Napoleon, 
when crossing the Alps, when his troops became 
dispirited and tired out and would march no further, 
ordered the Marseillaise to be played, and how, buoyed 
up by their national anthem, they accomplished the 
feat. Cheerfulness, temperance, the cultivation of the 
arts, language and conversation, literature, love, friend- 
ship, society, industry, prayer, a happy marriage, are 
all conducive to the mental health. Proper employ- 
ment is as good as idleness is bad. 

The late lamented Dr. Austin Flint trenchantly 
remarked, “I think it may be assumed that the 
exercise of pure and lofty sentiments is conducive to 
the health and vigor of body as well as mind.” Keep- 
ing the passions and emotions thoroughly under control 
adds much to health of mind and body. Most have 
experienced the effect of anger, joy, &e., upon the heart 
and brain. Exalted passions have often brought on an 
attack of apoplexy. Pleasant surroundings have their 
impress on the mind. Flowers and pretty designs have 
a beneficial influence. In acute cases perfect quiet 
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enjoined, in the more chronic and convalescent cases 
more variety allowed. Traveling with its accompany- 
ing change of scene and faces and mode of living is 
sometimes attended with excellent results. Avoid 
thinking of self and one’s ailments. There is no more 
pitiful object than “the wretch concentered ail in self.” 

The healthy engagement of the mental faculties is 
necessary for the mind. We can not have a better 
monitor than Bacon, who says, “ Histories make men 
wise; the poets witty; the mathematics subtle; natural 
philosophy, deep; moral, grave; logic and rhetoric, able 
to contend. * * * Nay, there is no stand or 
impediment in the wit, but may be wrought out by fit 
studies. * * * So ifa man’s wit be wandering, let 
him study the mathematics. If his wit be not apt to 
distinguish or find out difference, let him study the 
schoolmen, for they are cymini scctores. If he be apt 
to beat over matters and call upon one thing to prove 
and illustrate another, let him study the lawyer's cases. 
So every dei2ct of the mind may have a proper receipt.” 
Diversified study is. recreation for the brain. The 
question is often asked how long should one study 
so that it will not be injurious to the health; six hours. 
The most successful students have limited themselves 
to this. That is six hours of hard study. In mental 
diseases a duly regulated measure of repose and 
activity is amongst the most important means of treat- 
ment. Absolute rest of brain is necessary in acute 
cases. Rest is the most important way by which the 
brain recovers its normal strength and vigor, and brain 
rest can be most successfully accomplished by an 
adequate supply of sleep. This is sometimes difficult 
to attain, but may be procured by opium, chloral, the 
bromides, &e., warm bath, abundant supply of fresh air. 
Nature’s sleep is the best. Baths are useful in brain 
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If we feel thus in health, how much more so would we 
when ill or when the mind is depressed or diseased. 
The winds, too, influence us. Few eseape the east wind. 
A sunny, bright climate makes the mind sunny and 
bright, and wice versd. Italians who have visited 
London have become so depressed that they have com- 
mitted suicide: they could not stand the fog and gloom. 
A bracing, stimulating climate quickens the intellect. 

Moral agents and influences tend greatly to the 
health of the mind. Religion has a southing, beneficial 
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Indians, when everything else fails, they order music to 
be played, and cures have been known to take place 
under its influence. We all know how Napoleon, 
when crossing the Alps, when his troops became 
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ordered the Marseillaise to be played, and how, buoyed 
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arts, language and conversation, literature, love, friend- 
- ship, society, industry, prayer, a happy marriage, are 
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ment is as good as idleness is bad. 

The late lamented Dr. Austin Flint trenchantly 
remarked, “I think it may be assumed that the 
exercise of pure and lofty sentiments is conducive to 
the health and vigor of body as well as mind.” Keep- 
ing the passions and emotions thoroughly under control 
adds much to health of mind and body. Most have 
experienced the effect of anger, joy, &c., upon the heart 
and brain. Exalted passions have often brought on an 
attack of apoplexy. Pleasant surroundings have. their 
impress on the mind. Flowers and pretty designs have 
a beneficial influence. In acute cases perfect quiet 


4 
i 
| 
i 
i 
i 
Bi 
| 
§ 


1887. | ?sycho- Therapeutics. 431 


enjoined, in the more chronic and convalescent cases 
more variety allowed. Traveling with its accompany- 
ing change of scene and faces and mode of living is 
sometimes attended with excellent results. Avoid 
thinking of self and one’s ailments. There is no more 
pitiful object than “the wretch concentered ail in self.” 

The healthy engagement of the mental faculties is 
necessary for the mind. We can not have a better 
monitor than Bacon, who says, “ Histories make men 
wise; the poets witty; the mathematics subtle; natural 


philosophy, deep; moral, grave; logic and rhetoric, able 


to contend. * * * Nay, there is no. stand or 
impediment in the wit, but may be wrought out by fit 
studies. * * * So ifa man’s wit be wandering, let 
him study the mathematics. If his wit be not apt to 
distinguish or find out difference, let him study the 
schoolmen, for they are cymini sectores. If he be apt 
to beat over matters and call upon one thing to prove 
and illustrate another, let him study the lawyer’s cases. 
So every defect of the mind may have a proper receipt.” 
Divers.fied study is recreation for the brain. The 
question is often asked how long should one study 
so that it will not be injurious to the health; six hours. 
The most successful students have limited themselves 
to this. That is six hours of hard study. in mental 
diseases a duly regulated measure of repose and 
activity is amongst the most important means of treat- 
ment. Absolute rest of brain is necessary in acute 
eases. Rest is the most important way by which the 
brain recovers its normal strength and vigor, and brain 
rest can be most successfully accomplished by an 
adequate supply of sleep. This is sometimes difficult 
to attain, but may be procured by opium, chloral, the 
bromides, &c., warm bath, abundant supply of fresh air. 
Nature’s sleep is the best. Baths are useful in brain 
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diseases. They may be taken either cold, warm or 
tepid. In young females and hysterical sex, cold 
bathing is good. River or sea-bathing especially 
servicable. The warm bath with cold applied to the 
head is of great utility. Tepid baths of greater benefit 
in old persons and recent cases. Baths invigorate the 
whole system, and often produces the much required 
sleep. Sulphur, &c., may be added to the bath. 
Contraindications are phthisis, anemia and general 
paralysis. Blisters are useless in brain diseases. 
Leeches may be serviceable in some cases. 

Cold applied to the head in the form of ices or cold 
compress is often of great service in brain affection. 
It is especially useful in hyperemia, insolation, threaten- 
ing apoplexy. The cold douche or plunge baths are to 
be deprecated. In congestion purgatives drive the 
blood from the brain. The inhibitory influence of the 
nerve centres of the brain and spinal cord affect both 
peristalsis and secretion, and as a result we have con- 
stipation. The bowels should be well looked to in all 
brain affections. In anemia of the brain give the 
body a position such as will favor flow of blood to 
brain as in horizontal plane. When the symptoms are 
severe, smart irritation of the skin is useful by 
sprinkling face with cold water. This has a stimulant 
reflex on the heart and respiration, Enemata of salt 
and water and vinegar, and smelling ammonia salts are 
useful. If delirium of inanition be present, give 
nourishing food. Dr. Hughlings.Jackson, of London, 
prefers the use of nourishing foods in delirium to 
medicines, and holds that in almost all cases of delirium 
that the brain is in an anemic condition. If the 
heart is depressed, wine should be used. 

In chronie brain affection counter-irritation may be 
applied. Cauterization with hot irons or the thermo- 
cautery has met with success. 
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The health and integrity of the mind are inseparable 
from a sound body. In literature there are exceptions 
to this, such as Pope and others, but this only proves 
the rule. Moreover, the most successful men in the 
world have been for the most part men of sound, 
strong constitution. Plato and the different Grecian 
schools of philosophy taught the importance of 
maintaining the bodily health, and we have handed 
down to us through the Roman satirist, the hack- 
neyed phrase, “a sound mind in a sound body.” 
Proper bodily exercise should be taken in-doors 
and out-of-doors. This is especially trite to those 
of a literary turn of mind who are apt to pore over 
their books and lead a sedentary life. An abundant 
supply of fresh air is necessary. Oxygen stimulates 
and strengthens the mind, while we all know the 
stupefying effects of carbonic bi-oxide, It is astonish- 
ing what literature owes to the crowded, sunless, 
ill-ventilated garret. 

The quality of the diet influences the quality of the 
mind and disposition. The most important question is 
what kind of food is most conducive to the develop- 
ment of the human excellence rather than what is 
most digestible. What diet is most favorable to the 
growth of honor, honesty and virtue rather than what 
is most prolific of bone, brain and fat. The influence 
of the quality of diet on one’s disposition is illustrated 
in the animal kingdom. <A dog fed on raw meat 
becomes more ferocious, and a cat becomes quiet on a 
mixed diet, while when fed on an exclusive fish diet 
she becomes more feline. A mild, soothing diet cuts 
the ferocity of the tiger, &c. The effect of an 
exclusive flesh diet on man is similar to that produced 
on animals. “Fuseli, the painter, was in the habit of 
eating raw meat for the purpose of engendering in his 
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diseases. They may be taken either cold, warm or 
tepid. In young females and hysterical sex, cold 
bathing is good. River or sea-bathing especially 
servicable. The warm bath with cold applied to the 
head is of great utility. Tepid baths of greater benefit 
in old persons and recent cases. Baths invigorate the 
whole system, and often produces the much required 
sleep. Sulphur, &., may be added to the bath. 
Contraindications are phthisis, anemia and general 
paralysis. Blisters are useless in brain diseases. 
Leeches may be serviceable in some cases. 

Cold applied to the head in the form of ices or cold 
compress is often of great service in brain affection. 
It is especially useful in hyperemia, insolation, threaten- 
ing apoplexy. The cold douche or plunge baths are to 
be deprecated. In congestion purgatives drive the 
blood from the brain. The inhibitory influence of the 
nerve centres of the brain and spinal cord affect both 
peristalsis and secretion, and as a result we have con- 
stipation. The bowels should be well looked to in all 
brain affections. In anemia of the brain give the 
body a position such as will favor flow of blood to 
brain as in horizontal plane. When the symptoms are 
severe, smart irritation of the skin is useful by 
sprinkling face with cold water. This has a stimulant 
reflex on the heart and respiration. Enemata of salt 
and water and vinegar, and smelling ammonia salts are 
useful. If delirium of inanition be present, give 
nourishing food. Dr. Hughlings-Jackson, of London, 
prefers the use of nourishing foods in delirium to 
medicines, and holds that in almost all cases of delirium 
that the brain is in an anemic condition. If the 
heart is depressed, wine should be used. 

In chronic brain affection counter-irritation may be 
applied. Cauterization with hot irons or the thermo- 
cautery has met with success. 
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The health and integrity of the mind are inseparable 
from a sound body. In literature there are exceptions 
to this, such as Pope and others, but this only proves 
the rule. Moreover, the most successful men in the 
world have been for the most part men of sound, 
strong constitution. Plato and the different Grecian 
schools of philosophy taught the importance of 
maintaining the bodily health, and we have handed 
down to us through the Roman satirist, the hack- 
neyed phrase, “a sound mind in a sound body.” 
Proper bodily exercise should be taken in-doors 
and out-of-doors. This is especially trite to those 
of a literary turn of mind who are apt to pore over 
their books and lead a sedentary life. An abundant 
supply of fresh air is necessary. Oxygen stimulates 
and strengthens the mind, while we all know the 
stupefying effects of carbonic bi-oxide. It is astonish- 
ing what literature owes to the crowded, sunless, 
ill-ventilated garret. 

The quality of the diet influences the quality of the 
mind and disposition. The most important question is 
what kind of food is most conducive to the develop- 
ment of the human excellence rather than what is 
most digestible. What diet is most favorable to the 
growth of honor, honesty and virtue rather than what 
is most prolific of bone, brain and fat. The influence 
of the quality of diet on one’s disposition is illustrated 
in the animal kingdom. A dog fed on raw meat 
becomes more ferocious, and a cat becomes quiet on a 
mixed diet, while when fed on an exclusive fish diet 
she becomes more feline. A mild, soothing diet cuts 
the ferocity of the tiger, &. The effect of an 
exclusive flesh diet on man is similar to that produced 
on animals. “ Fuseli, the painter, was in the habit of 
eating raw meat for the purpose of engendering in his 
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imagination horrible fancies, * * * With the view 
of making Achilles a hero, he was fed on the marrow 
of lions.” Exclusive flesh-eaters are mercilessly cruel, 
revengeful, blood-thirsty. Fish is less stimulating than 
the flesh of warm blooded animals. A mild, un- 
stimulating diet weakens the force and activity of the 
passions, and promotes mildness, placibility, sweetness 
of temper. This is exemplified in vegetable eating 
tribes, e. g. the Hindoos. Their food consists of chiefly 
rice, to which is added a moiety of pulse or dried fish. 
They are the mildest mannered people in the world. 
A mixed diet is the best, and it should be a moderate 
one. Excessive dieting leads to plethora, and tends to 
apoplexy or congestion. The higher production of the 
vegetable kingdom, fruits and farinaceous food are good 
for the brain. Tea is an intellectual tonic. Liebig, the 
great German chemist, was in the habit of writing with 
a cup of coffee always before him. In circumstances of 
great anxiety, or unusual tension of the nervous system, 
prolonged watching, depressing emotion, &c., tea and 
coffee are especially useful; but it is better not to use 
them habitually. Milk, with the addition of the 
phosphates or hypophosphates, is an excellent thing for 
the brain. <A glass of good milk on going to bed at 
night will often procure sleep. Fasting is healthful at 
times, it clears the ideas. In acute inflammation of the 
brain we enjoin a light diet—broths, milk, &e. 

For the insane nothing can take the place of a well- 
conducted and pleasantly surrounded asylum. 

One of the most important factors in the treatment 
of mental diseases, in fact in all disease, is the personal 
influence of the physician. We all know how in an 
accouchement, his first appearance generally frightens 
away the pains. His first arrival in the sick-room is 
looked forward to with considerable anxiety and dread ; 
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and the patient in his or her anxiety often omits to 
tell most important items connected with the complaint. 
A quiet, soothing, firm manner tends to put the patient 
at ease, and accomplishes great good. We can imagine 
what effect a gruff, noisy manner, like Abernethy’s, 
would have on a sensitive, nervous patient. The phy- 
sician, by exciting those mental states which act bene- 
ficially upon the body in disease, encouraging the 
patient as to good results of medicines used, (even if 
they be inert,) holding out hope, sometimes using fear, 
rousing the patient’s will, and always looking en the 
bright side of things, can accomplish much. The sys- 
tematic attraction of the attention to a particular region 
of the body is sometimes beneficial. Thus we know 
by going to stool at a certain hour, in constipation, and 
fixing the attention on the bowels we can defecate. 
- That mesmerism has its influence on the mind can not 
be doubted; many eminent men believe in its efficacy, 
although there are many doubting Thomases. Braidism 
or hypnotism is said to be useful in certain nervous 
states of mind. I well remember when going the 
rounds with an eminent London physician what 
stress he laid upon paying proper attention to the pa- 
tient’s mind. He was not a specialist on mental or 
nervous diseases, nor were his wards filled with this 
class of patients, but a general kind. He remarked 
that “one would look well to a patient’s bodily com- 
plaint, but was too likely to forget that he had a mind.” 
He saw a mind in everything. Educated in an atmos- 
phere of science, in which we live, move and have our 
being, with which our conversation, actions and manner 
are all tinctured, it is not to be wondered at, when we 
start out to practice our profession among suffering 
humanity, that we are too apt to look upon our patient 
in a too scientific way—as the embodiment of so many 


436 Journal of Insanity. [ April, 


symptoms, the giving so much tr. ferri perchlor, &c., 
as a scientific problem to be solved, rather than as a 
human being. But he will, I venture to say, be most 
successful in treatment and practice, who treats his pa- 
tient from a more humanitarian point of view; who 
enters into his sympathies, his tastes, his foibles, and the 
different frames and phases of his mind. The mind with 
its intricacies is being studied more and more every day, 
and I opine that in the near future the general prac- 
titioner will pay closer and more systematic attention to 
that all-important branch of medicine—mental thera- 
peuties. 

Lirerature.— Zuke—Influence of Mind on the Body; Gorton— 
Mental Hygiene; Ray—Mental Hygiene; Herbert Spencer—Psy- 
chology ; Bain—Body and Mind; Maudsley—Mind and Body; 
Maudsley—Pathology of the Mind; Wins/ow—Obscure Diseases 
of the Mind; Ziemsens—Encyclopedia; Griesinger, W.—Mental 
Pathology and Therapeutics. 
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LECTURE ON HEMICHOREA. 


BY DR. BIANCHI, 
Professor in the University of Naples, and Medical Superintendent of the 
Provincial Asylum for the Insane. 


SUMMARY. 


Clinical history of a case of hemichorea; anatomo- 
pathologic lesion met with; semeiotic characters of 
symptomatic hemichorea; different modes of origin of 
the malady; hypotheses as to the seat of the lesion 
causing it; hypotheses of Charcot and Raymond; cases 
from lesion of the optic thalamus; hypotheses of Pick 
and Kahler, of Graiff, &c.; symptomatic hemichorea 
seems always to stand in genetic relation with lesion of 
the thalamic system, in some point of its course between 
the optic thalamus and the pons varolii, both included ; 


diagnosis of the seat of the lesion producing hemt- 
chorea. 


CLINICAL HISTORY. 

Case.—The subject is a young man of eighteen years, 
who was received into the Provincial Asylum because of 
agitation, with tendency to erying, which came on 
from time to time. We have very few flattering details 
regarding his family; it is merely known that his father 
is a robust man, but eminently predisposed to psycho- 
pathic . disturbances; and that he had himself been 
admitted three or four times into the asylum because 
of maniacal attacks. 

Our patient was born healthy, and his growth was 
regular; but at the age of eight years he began to have 
epileptic fits; one of these, in his ninth year, was fol- 
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lowed by hemiplegia, which remained permanent. 
Some time afterwards flaccid paralysis was followed by 
the phenomena which we are now about to study. 
“The patient lies in bed with his head usually turned 
to the right, and with conjugate deviation of the eyes; 
both his lower limbs are flexed and somewhat con- 
tracted; the legs are flexed on the thighs, and the latter 
on the pelvis; the feet are in an advanced state of 
valgus. The whole of the right side (including the 
face and sometimes the eyes also) is agitated by clonic 
movements, with continuous shakings, almost rhyth- 
mical; the forearm is flexed on the arm; the fist is shut, 
and from time to time opened; the fingers are agitated 
by varied movements of extension and flexion, which 
are almost énstantaneous, and are utterly uninfluenced 
by the will; they are incomplete, and they not only 
become more intense when the patient attempts to per- 
form any voluntary act, but also become continuous, 
permanent, incessant, and do not cease unless during 
sleep. The face also is from time to time taken with 
twitchings, by which the labial angle on the right is 
drawn at such times towards the ear on the same side. 
The patient can not hold the mouth open for a certain 
time by his will; the lower jaw is sometimes spasmod- 
ically and involuntarily brought up. When the lower 
limb is in repose, the muscles of the thigh, at one time 
the flexors, and again the extensors, are observed to be 
seized with spasmodic contractions of short duration 
and of varying location, without however changing the 
position of the limb in any direction. If, however, the 
limb be held up, it is then seen to be agitated all over 
by non-rhythmic, unequal movements, now in one 
muscular group and then in another, in consequence of 
which the limb is shaken in different directions. The 
toes especially are affected, when the choreiform move- 
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ments are more constant, and more so when at any 
time the patient strives voluntarily to accomplish any 
movements, or to stop the involuntary choreiform ones. 

Important facts are observable on the left side also. 
In addition to movements of the left lower limb, anal- 
agous to those on the right, the patient, when he de- 
termines to make a movement with the left hand, fails 
to accomplish it regularly, and instead the hand is 


agitated by disordinate movements, which, because of 
contraction in other groups of muscles, disturb the prior 
muscular action intended for a desired purpose. The 
movements by which this limb is agitated are perfectly 
identical with those of the common vulgar chorea, 
This limb, however, is robust and well developed, 
differing in this from the other, which is somewhat 
defective in development. In the state of repose there 
is complete quietude of this limb. There is no trace of 
paralysis in the left arm.” 

As the patient, either originally or subsequent to 
these lesions, was of low intelligence, it has been very 
difficult to make an exact examination of the tactile 
sensibility. It appeared, however, that dolorific stimuli, 
applied to the lower limbs, were little perceived, cer- 
tainly so, indeed, on the limbs of the right side, and the 
face on this side, but they were normally felt when 
applied on the arm and the face, on the left. 

The rotular reflex was exaggerated on both sides, 
slightly more so on the right. As to the foot, the 
valgus prevented ascertainment of the reflex of the 
tendon of Achilles. There were no increased tendon 
reflexes in the upper limbs. We were obliged to give 
up examination of the senses, especially of the eye, 
because of the condition of the patient; the continuous 
involuntary contractions of the head towards the left, 
in conjunction with the choreic movements of the limbs, 
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especially the right, the grave dysarthric defect of 
speech, consisting in a true chorea, and the disturbed 
gestures rendered quite unreliable the results obtained 
by numerous attempts at both perimetric and opthal- 
moscopic examination, 

The right arm was smaller than the left; the cir- 
cumference of the right forearm high up measured 
twenty centimeters, that of the left twenty-three. In 
the lower limbs the condition as to nutrition was very 
nearly the same on both sides. 

The patient understood questions pretty well; there- 
fore the path for impressions of speech was normal, 
but he was unable to reply unless stammeringly; he 
remembered the words he wished to use, in the small 
circle of his ideas, and it appeared that he would have 
responded suitably, provided the question was not 
very complex, but he was unable to articulate well. 
The dysarthric disturbance consisted in this, that 
while he articulated a syllable, other contractions 
intervened, sometimes of the respiratory muscles, and 
the sound was interrupted in the middle; sometimes 
of the laryngeal muscles, or of the tongue, or the face, 
so that there was a mixed disturbance, which assumed 
in turns the character of stammering, stuttering, 
apthongia, &ec. 

Electrical examination showed contractility normal 
in all the muscles, excepting those of the fibula and the 
long extensors of the toes, on each side. 

The condition of this patient continued  un- 
changed until a few days before his death, excepting 
that his mental faculties became persistently weaker. 
On the day but one before the close of life he was 
taken with an epileptiform attack, with tonie and 
clonic contractions of all the four limbs, and with 
conjugate deviation of the head and eyes towards the 
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left; this first attack was followed by a rather profound 
coma, which was interrupted by only two other 
convulsive attacks similar to the first, after which the 
coma became more profound, the respiration stertorous, 
the pupils contracted and immovable under the action 
of light; the temperature rose, the choreic movements 
ceased, and death took place about fifty hours after the 
first epileptiform attack. 

Necroscopic Finding.—The brain did not present to 
the naked eye any important pathological appearances. 
The meninges were detached without presenting any- 
thing remarkable. Neither in the sulci nor on the 
convolutions were any anomalies. deserving notice 
met with, excepting those but little significant varia- 
tions which can not be considered as anomalies, but 
rather as atypical deviations, which from their 
frequency should be included in the normal deviations 
of the hemispheric surface of the brain. 

On detaching the hemispheres from the mesocephalon 
and the cerebellum, by a_ vertical cutting of the 
cerebral peduncles, 1 was enabled to observe, on the 
surface of the section of the left cerebral peduncle, a 
white circular mass, perfectly enclosed in a capsule of 
fibrous aspect and of rather remarkable thickness; its 
diameter was about that of a chickpea, and it was 
surrounded by a substance of normal aspect. This 
mass, of cheesy appearance, was found immediately 
above the foot of the cerebral peduncle, in the field of 
the tegumentum, towards the outside, in correspondence 
with the external third of the peduncle, and im- 
mediately above it, and on the outside of the red 
nucleus, interesting the line of the riband of Reil, or 
the lemniscus, in its entire length, and the correspond- 
ing part of the locus niger. 

I put the whole into bichromate of ammonia to 
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harden. After the hardening, I was able to observe on 
the sections of the peduncle, that this mass, still retain- 
ing the same characters, enclosed yet in its fibrous 
capsule, occupied the whole length of the peduncle, 
reaching in front the point of its entrance into the 
hemisphere, as well as the foot of the corona radiata, 
and it went backwards into the corresponding half of 
the pons. 

Having made a vertical cutting on the anterior 
segment of the pons, the following facts were dis- 
covered; On the left half of the pons, the same 
caseous mass was seen, encapsuled as was that in the 
cerebral peduncle. It was found exactly in corres- 
pondence with the lemniscus, under the exterior of the 
red nucleus and the band of the posterior commissure ; 
it occupied part of the interlaced transverse fibres, and 
it was separated from the foot of the peduncle; it was 
situate above the pyramidal fibres. In the right half 
there was found an irregular stria, of opaline color, and 
of a consistence between colloid and fibrous, with two 
points of calcification. The location of this stria was 
quite symmetrical with that occupied by the caseous 
mass on the other part, but it occupied a much smaller 
extent of the nervous tissue, by reason of its linear 
form. This half of the pons appeared, therefore, less 
than that of the left side. The zone here occupied by 
the pyramidal fibres is slightly larger than on the 
other side, 

On the surface of a section made on the anterior 
part of the posterior segment of the pons, a calcified 
mass was found on the right, which seemed to be a 
continuation of the other, but it was found on the 
right more towards the middle line, and it occupied a 
part of the left half of the pons. I was obliged, on 
account of the calcification of the mass, which rendered 


i] 
| 
5 
i} 
| 
{ 
i 
i] 
i} 
| 
| 
} 


1887. | Lecture on Hemichorea. 443 


cutting of it very difficult, to enucleate it; it occupied 
a great part of the motor field of the pons, a part of 
the riband of Reil, the motor root of the nucleus of 
the fifth, and perhaps also its ascending root; the 
pyramidal fibres were ‘more distant. That the two 
masses were distinct and separate from each other, was 
proved by intermediate sections, on which it was shown 
where the one terminated and the other began. 

A little farther backwards, towards the half of the 
posterior segment, there was not found a trace of the 
lesion here spoken of, and it was not possible with the 
naked eye to see more than a trivial diminution of 
the right half of the pons, in comparison with the 
other, and a sensible diminution of volume in the 
right pyramidal band. 

The finding in the medulla oblongata will be stated by 
and by, when we engage in the histological facts. 
Having in the meantime circumscribed the cerebral 
trunk of the left hemisphere, together with the insula, 
and separated these from the rest of it, a horizontal 
section was made here, and we suddenly discovered a 
profound degeneration of the posterior segment of the 
internal capsule, which was more intense in its posterior 
third. This degeneration, which we were quite able to 
follow backwards through a small tract of the 
external capsule, was prolonged forwards into the rest 
of the posterior segment of the capsule, but it was less 
intense, and it became gradually less visible as it 
approached the knee of the capsule, where we could no 
longer trace it. 

In the centrum ovale the degeneration could be 
followed, by means of the yellowish color of the surface 
of the section, which was most intense immediately 
above the nuclei, and this coloring gradually faded 
upwards. In proportion to the close approach of the 
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sections to the cortex, they gradually passed into the 
normal color. On a more minute examination of the 
sections made for microscopic observance, and treated 
with picrocarmine, I noted the following facts: 

The mass of caseous aspect was really formed of a 
detritus of shrunken cells, or degenerated into fat, and 
of an immensity of granules and fatty masses. All 
around was a capsule of dense fibrous tissue with a few 
neuclei and sclerosed vessels. Around this capsule 
however some points were seen where the connective 
tissue was scarcer, and it spread out in meshes, some of 
which were disposed in the form of an alveola, within 
which [ noted a group of cells purely granular, and in 
one of these capsules, among the cells one was 
discovered with all the appearances of a giant cell, four 
or five times as large as the others. 

It appears then that we may admit the presence of a 
tubercular neo-production, which had developed and 
increased in the direction of least resistance, that is, 
along the course of the nervous fibres which from 
before backwards occupy the whole length of the left 
cerebral peduncle, up to the commencement of the 
posterior half of the pons; and the presence of another 
production probably of the same nature, encapsuled 
also within a fibrous tissue, and totally calcified, of the 
the size of half a kidney bean, situate in the right half 
of the pons, rather towards the median line and in 
a longitudinal direction, prolonged a little more 
forward, as if by a stem of the connective tissue of the 
capsule. The right cerebral hemisphere and the right 
peduncle were found quite normal. 

‘ On a section of the median part of the pons the 
lesion occupied the motor field of the right and a small 
tract of that of the left, asmall portion of the riband 
of Reil, which is found immediately under the motor 
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field, the posterior longitudinal band, immediately 
under the root of the facial. The tissue around the 
tumor presents however notable degeneration, aug- 
mentation of the neuroglia, a great many fat granules 
with a more intense coloring of the corresponding parts 
of the preparation, which consisted of almost the 
entire central half of the pons corresponding, on the 
right, and a good part of its central half on the left. 
All the rest of the riband of Reil was compressed and 
in part degenerated, together with the superior trans- 
verse fibres of the pons. The pyramidal band on this 
section was smaller, and it presented marks not doubtful 


of degeneration. 

In the sections made on the posterior part of the 
pons, the following facts were noted: The right half 
of the pons was reduced in volume. The whole of the 
zone of the lemniscus and the motor field was degen- 
erated (especially in some sections); this degeneration 


was more diffuse on the right, where the sclerotised 
part, being spread a little upwards, included some of 
the cells of the facial nucleus; the deep nucieus of the 
facial, and the deep nucleus of the acoustic were spared 
on both sides, but not so the ascending root of the fifth, 
for it also was included, on the right, in the field of 
degeneration. The pyramidal bands were found degen- 
erated on the right, where their volume was at the least 
one-third less than on the left. 

The sections on the anterior part of the medulla 
oblongata and succeeding sections, showed the riband of 
Reil normal, together with the motor field on both 
sides; the nuclei and the roots of the hypoglossus, the 
nuclei of the vagus and the acoustic were normal, but 
all the right half of the medulla oblongata was smaller 
than the left half, and the difference in volume was 
chiefly at the expense of the right pyramid, which was 
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smaller than the left one, from the partial degeneration, 
and also at the expense of the corpus restiforme, which 
even to the naked eye appeared only half the size on 
the right that it had on the left. 

In conclusion, the anatomical finding may be reduced 
to the following principal facts: 

ist. A vast lesion of the left cerebral peduncle, 
which in all the length of this body occupied the motor 
field and the lemniscus. 

2d. A bilateral lesion of the pons, almost symmetrical, 
was on the lett a continuation of the peduncular lesion ; 
on the right it was exclusively of the pons. In the 
pons also, both on the right and left, the fibres certainly 
included in the lesion, were those of the lemniscus and 
those of the motor field. 

3d. Descending degeneration of only one pyramidal 
band. 

4th. Ascending degeneration of the sensitive band 
of the internal capsule. 

Symptomatic hemichorea is usually associated with 
hemiplegia, very often with hemi-anvesthesia; and in 
most cases it is a permanent phenomenon consecutive to 
an apoplectic attack, in some rare instances this attack 
precedes; it may in every way be considered as one of 
the most rare post-hemiplegic phenomena. One side 
of the body, some time after an apoplectic fit, or very 
soon after, or a little before, according to different cases, 
and frequently when the paralysis begins to improve, 
is seized with movements analagous to those of common 
chorea. The limbs of the paralyzed side are inces- 
santly agitated by spasmodic, brisk, unheeded con- 
tractions, now of one muscle, or of a muscular group, 
and then of some other; the arm moves on the shoulder; 
the forearm, with slight movements of flexion or of 
extension or rotation, moves on the arm; the fingers are 
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agitated by movements most varied and multiform, 
differently combined, in extension, flexion, abduction 
and adduction, so that an indomitable instability of the 
limb results, which the will of the patient fails to 
restrain, and which does not yield until sleep gives 
repose. ‘The like occurs with the lower limb; usually 
the foot is flexed on the dorsum, or it is thrown out- 
wards jumpingly; the patella is displaced by contrac- 
tion of the extensor-triceps ; and if the patient is asked 
to descend from his bed and walk, (as these patients 
usually are never so gravely paralytic as to be unable 
for this), his walking will be disturbed by involuntary 
movements which carry the limb, now outwards and 
then inwards, striking the other limb, or it is raised too 
high, and so forth. If these persons, as frequently 
happens during our visits, are overpowered by an 
emotion, the movements are exaggerated; and if they 
try to accomplish voluntary movements with the 
affected limbs, the muscular delirium is rendered far 
worse, and the act intended can not be accomplished. 
It is understood that the paralysis in these cases is 
very seldom grave; usually the case is .one of paresis, 
and in some rare instances the hemiplegia has totally 
passed off, and the hemichorea remains as a permanent 
affection, consecutive to the apoplectic attack. The 
patient, studied by Gowers was able to run several miles 
on foot, and the arm had reacquired almost full power. 
This is one of the few cases that can be adduced as 
examples of post-hemiplegic, hemichorea with dis- 
appearance of the hemiplegia. Most frequently there is 
paralysis of the limbs with contracture not yet ad- 
vanced to a very high degree, so that the patients are 
able in some way to use the affected members. 
Hemi-anesthesia has in a few cases been wanting, 
when the disturbance of sensibility was limited to the 
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smaller than the left one, from the partial degeneration, 
and also at the expense of the corpus restiforme, which 
even to the naked eye appeared only half the size on 
the right that it had on the left. 

In conclusion, the anatomical finding may be reduced 
to the following principal facts: 

ist. A vast lesion of the left cerebral peduncle, 
which in all the length of this body occupied the motor 
field and the lemniscus, 

2d. A bilateral lesion of the pons, almost symmetrical, 
was on the left a continuation of the peduncular lesion ; 
on the right it was exclusively of the pons. In the 
pons also, both on the right and left, the fibres certainly 
included in the lesion, were those of the lemniscus. and 
those of the motor field. 

3d. Descending degeneration of only one pyramidal 
band. 

4th. Ascending degeneration of the sensitive band 
of the internal capsule. 

Symptomatic hemichorea is usually associated with 
hemiplegia, very often with hemi-anvsthesia; and in 
most cases it is a permanent phenomenon consecutive to 
an apoplectic attack, in some rare instances this attack 
precedes; it may in every way be considered as one of 
the most rare post-hemiplegic phenomena. One side 
of the body, some time after an apoplectic fit, or very 
soon after, or a little before, according to different cases, 
and frequently when the paralysis begins to improve, 
is seized with movements analagous to those of common 
chorea, The limbs of the paralyzed side are inces- 
santly agitated by spasmodic, brisk, unheeded con- 
tractions, now of one muscle, or of a muscular group, 
and then of some other; the arm moves on the shoulder; 
the forearm, with slight movements of flexion or of 
extension or rotation, moves on the arm; the fingers are 
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agitated by movements most varied and multiform, 
differently combined, in extension, flexion, abduction 
and adduction, so that an indomitable instability of the 
limb results, which the will of the patient fails to 
restrain, and which does not yield until sleep gives 
repose. ‘The like occurs with the lower limb; usually 
the foot is flexed on the dorsum, or it is thrown out- 
wards jumpingly; the patella is displaced by contrac- 
tion of the extensor-triceps; and if the patient is asked 
to descend from his bed and walk, (as these patients 
usually are never so gravely paralytic as to be unable 
for this), his walking will be disturbed by involuntary 
movements which carry the limb, now outwards and 
then inwards, striking the other limb, or it is raised too 
high, and so forth. If these persons, as frequently 
happens during our visits, are overpowered by an 
emotion, the movements are exaggerated; and if they 
try to accomplish voluntary movements with the 
affected limbs, the muscular delirium is rendered far 
worse, and the act intended can not be accomplished. 
It is understood that the paralysis in these cases is 
very seldom grave; usually the case is one of paresis, 
and in some rare instances the hemiplegia has totally 
passed off, and the hemichorea remains as a permanent 
affection, consecutive to the apoplectic attack. The 
patient, studied by Gowers was able to run several miles 
on foot, and the arm had reacquired almost full power. 
This is one of the few cases that can be adduced as 
examples of post-hemiplegic, hemichorea with dis- 
appearance of the hemiplegia. Most frequently there is 
paralysis of. the limbs with contracture not yet ad- 
vanced to a very high degree, so that the patients are 
able in some way to use the affected members. 
Hemi-anzesthesia has in a few cases been wanting, 
when the disturbance of sensibility was limited to the 
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tactile and the dolorific sense only, and also when the 
dolorific and the muscular senses were in different de- 
grees diminished. Sometimes the classic form of hemi- 
anesthesia was associated with hemichorea, and hence 
with participation by the specific senses, as in the cases 
of Bernhardt, Hoffman and Goldstein. In other in- 
stances the disturbances of sensibility were more limited. 
In two cases hemianopsia was observed instead, as in 
that of Lauenstein and one of Greiff. 

Hemichorea may precede hemiplegia, usually some 
hours, or even some days,—prehemiplegic or prehem- 
orrhagic; this, however is rare. Ordinarily it is 
developed after an apoplectic attack, or also when the 
hemiplegia has begun to pass off, as is most frequently 
the case:—post-hemiplegic hemichorea. At other times 
it is developed slowly and insidiously, without being 
preceded or followed by an apoplectic form attack; 
then it is most usually a case of cerebral tumor. 

Having briefly indicated the clinical characters of 
symptomatic hemichorea, permit me to enter into some 
particulars in relation to its pathology. 

Before Weir-Mitchell called the attention of clinicists 
to the form of symptomatic hemichorea, all those who 
had observed cases of it, as Travers, Cazenave, Lebert, 
Rood, Tuckwell, H.-Jackson and others, had referred 
this symptom to common chorea; under this relation 
they studied it, and whilst the pathology of the latter 
was greatly confused, the true significance of symptom- 
ati¢g hemichorea, from cerebral lesions, was lost sight of. 
Mitchell, although he had confounded hemichorea with 
post-hemiplegic tremor, pointed out the phenomenon 
for research, and by means of the course pursued by 
Charcot and his pupils, in a series of studies it has 
been so fully illustrated as to become one of the most 
significant facts, and of great semeiologic value as to 
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the seat of the cause of the hemiplegia, as well as for 
the pathology and prognosis of the same. 

Charcot, with that acumen which is peculiar to him, 
placed in relief the frequent association of hemichorea 
with hemi-anzwsthesia, and it was specially from this 
association that he was Jed to the localization of the 
lesion producing hemichorea, in the foot of the corona 
radiata. But as cases of hemichorea exist without 
hemi-anesthesia, and as hemi-anzesthesia without hemi- 
chorea, which is a comparatively rare affection, is met 
with very frequently, Charcot came to the conclusion 
that in the corona radiata, and specially in the foot, 
there exists a band of nervous fibres in close vicinity 
with the sensitive band, endowed with particular motor 
properties, by reason of which lesion in it would 
produce symptomatic hemichorea. 

The observations collected by Weyssiere and Lepine, 
and especially by Raymond in his important thesis, 
have proved, and much better confirmed the hypothesis 
of their master. In fact, Raymond, in thirty-five cases 
of hemorrhage or softening of the optic thalamus, 
found only four in which hemichorea had existed, and 
in all the four the lesion had interested the posterior 
portion of the foot of the corona radiata. It was thus 
that this observer came to the same conclusion as his 
master, that is to say, that symptomatic hemichorea is 
the result of a lesion of the fibres of the corona 
radiata, which penetrate into the posterior part of the 
optic thalamus—the pulvinar, and go out from it, and 
which stand in the closest relation of vicinity with it; 
a band of fibres which, just as Charcot had decided, is 
found in front, and outside of the sensitive band. 

Raymond thinks that he has obtained an experi- 
mental proof of the position assumed by him, by pro- 
ducing in dogs involuntary movements analogous, if 
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not similar, to those of chorea, by means of lesions of 
the posterior segment of the internal capsule, with a 
trocar, in the method followed by Weyssiere. 

The most prominent fact, which all the French 
authors strive to bring into clear light, is an hypothetic 
band of nervous fibres furnished with particular 
physiological properties, so that a lesion of them, of 


any sort, irritation, compression, or destruction, may 
produce hemichorea. This has, therefore, been styled 


the hemichoreic band. 

There is, however, a group of cases in which neither 
the optic thalamus, nor the internal capsule has been 
found lesed, and the evident cause of the hemichorea 
was instead found in the pons of Varolius. In a case 
of Ewald, a man of fifty-one years, who presented 
continuous movements like those of a pendulum, both 
in the state of repose and of walking—rhythmical 
movements, to the number of fifty or sixty per minute, 
were observed in both his left limbs, which were not 
paralyzed, though the left facial was paralyzed. In the 
pons, on the left of the median line, a focus was found 
of the size of a pea, of cystoid nature (fibrous 
tubercle), which at the anterior margin of the right 
side of the pons entered into this body downwards and 
inwards, Another tubercle on the cortex of the brain, 
of the size of a kidney bean, could not be regarded as 
the cause of the hemichorea. 

Broadbent has described a very important case, of a 
child of two years: there was complete paralysis of the 
facial and of the abductor of the eye, on the left side; 
there were choreic movements, which became more 
intense, when the child was crying, in both the right 
limbs, and a little so in the left lower one. At the 
autopsy a glioma was found on the floor of the fourth 
ventricle, on the left side, which occupied the nucleus 


i 
i 
; 
ij 
if 
| 
if 
| 
i} 
| 
| 
4 4 


1887. | Lecture on Hemichorea. 451 


of the facial and of the abductor, and had damaged 
slightly the paths of the pyramids. 

In the cases of Duchek, the cramps conjointly with 
paresis of the right limbs and paralysis of the left 
facial, had been due solely to a tumor of spheroidal 
form, about an inch in diameter, situate in the pons, 
towards the inner part of the place of origin of the 
left trigeminus. 

With these we might associate the cases of May and 
Méllendorf, and thus establish a prime fact—that 
lesions of the pons may, In given circumstances, cause 
choreiform movements in paretic limbs. 

There is next another group of cases, in which 
hemichorea has been found produced by a focus in the 
optic thalamus without any participation by the 
internal capsule or the corona radiata, in the points 
indicated by Charcot and Raymond. It is well under- 
stood that in this analysis of the lesions of the 
thalamus, we should consider only destructive foci, and 
exclude some cases of tumors, which because of the 
compression made by them on neighboring parts, can 
not be appealed to with certainty to explain with clear- 
ness the real state of matters. For this reason we, for 
the present, exclude the important case of Assagioli 
and Buonvecchiato. 


The three cases, of which I shall now give a very 
brief summary, are in this relation sufficiently demon- 
strative. 


Ist. The first is that by Gowers. The patient was a 
painter of fifty-five years. He had an apoplectiform 
attack, and paresis on the right side, which very soon 
improved; but in proportion as the strength of the 
paretic limbs returned, the voluntary movements of the 
right hand were disturbed by an extraordinary inco- 
ordination, which had a middle character between 
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chorea and what is observed in cerebro-spinal sclerosis; 
the hand moved as if it was flung over the head of the 
patient, when he attempted to lay hold of anything on 
the table. 

On dissection of the nervous centres, nothing was 
found, excepting a lesion in the left optic thalamus, 
consisting in a cicatrice which crossed the thalamus from 
side to side, and consisted of fine connective tissue, rich 
in nuclei and pigment. The internal capsule was 
sound, 

2d. By Lauenstein. The patient was a woman of 
thirty-nine years, who had heart trouble. There was 
transient diplopia and diverging strabismus on the 
left; characteristic choreic movements of the fingers of 
the left hand; pains and h¢peralgesia of this hand. 
The cerebral lesion to which the choreic disturbance 
might presumably be referred, was found at the autopsy 
to be an embolic softening of a brownish red color, and 
of the size of a kidney bean, sufficiently circumscribed 
in the anterior half of the optic thalamus. 

3d. By Greiff. Was the case of a woman of 
seventy-four years, who had suffered transient paralysis 
of the left side in 1870. She was in dementia senilis 
agitata in 1882, and in the course of this trouble the 
paresis on the left reappeared, and she was suddenly 
assailed by pains and restlessness of the left arm, with 
movements strictly choreiform both in the upper and 
lower left limb; there was hyperwsthesia. At the 
autopsy, besides a focus of softening on the inferior 
face of the occipital lobe, and another on the cerebellum, 
neither of which could be taken into consideration 
in interpretation of the seat of hemichorea, there 
were found two hemorrhagic foci in the right optic 
thalamus; one inwards and turned upwards im. 
mediately limited by the wall of the third ventricle; 
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microscopic examination showed this to be an old 
hemorrhagic cyst. The other was in the middle of the 
inferior half of the thalamus, between it and the foot 
of the peduncle; it was a little less than the former ; 
it commenced towards the posterior extremity of the 
third ventricle, and it- was shown by the microscope 
that it penetrated by its posterior angle into the 
cerebral peduncle. In the left half another smal focus 
was found, which by its anterior extremity reached to the 
pyramidal band. The internal capsule was perfectly 
normal. 

There is yet another case of Greiff’s, tending to con 
firm the hypothesis first advanced by Eulenberg, that 
is, that» hemichorea may be produced also by cortical 
lesion of the brain. This author thinks he is enabled to 
formulate a law of localization, which, whilst it reconciles 
the different hypotheses, would be, in his opinion, that 
which would enable us to interpret all, or almost all, 
the clinical observations up to the present collected. 
Here are the principal heads of the other case. 

The patient was a woman of fifty-two years; in 
August, 1882, she was affected with dementia agitata; 
there were clonic movements of exquisitely choreic 
nature in all the left side, including the face; hemi- 
paresis of sense and motion on the left; later on 
choreiform movements on the right side also. 

On examining the brain there were found in the 
cortex of the right hemisphere, vessels surrounded by, 
and filled with, cells, extravasations and granular pig- 
ments, with an accumulation and extraordinary migra- 
tion of white cells, even to the formation of small heem- 
orrhagic miliary foci. All these lesions were more 
pronounced on the central convolutions and the para- 
central lobe. Microscopic examination of the internal 
eapsule, and of the ganglia and the cerebral peduncles 
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on both sides, revealed nothing abnormal; on the left 
hemisphere, in the zone homonimous to that of the 
right, analagous alterations, perhaps less intense, were 
found. A focus of incipient softening was found in the 
pons, discoverable only by the microscope; it embraced 
also the pyramidal band. 

From all these observations, clinically and anatomi- 
cally collected with so much care, the hypotheses of 
Kahler and Pick might seem to be justified, and they 
have in great part been accepted by Nothnagel and 
Greiff; that is to say, hemichorea (and perhaps, too, 
hemi-athetosis) depends on a general fact, consisting in 
an irritation of the central nervous apparatus for vol- 
untary movements; in other words, an irritation of the 
pyramidal fibres; this irritation may be verified, not 
alone by lesions including the posterior third of the 
posterior segment of the internal capsule or the corona 
radiata of the optic thalamus, but also by peduncular 
lesions, those of the pons and the thalamus, provided 
always that without producing destruction, they are 
found in the condition, because of their nature and 
ubication, to irritate and to disturb the conductibility 
of the centrifugal paths represented by the pyramidal 
fibres, in some points of their course to the united band 
(internal capsule, peduncle, pons). 

The observation of Greiff finds in this law its inter- 
pretation, inasmuch as irritation effected by that intense 
inflammatory process on the cortical area, which may 
be regarded as the principal centre of the pyramidal 
fibres, may well have, as its consequence, the same 
phenomena which we have seen to proceed from an 
irritation of different nature, to which the pyramidal 
fibres may become subjected. 

This hypothesis recently upheld by Greiff, is in truth 
similar to the other of the French school, which has 


i} 
if 
4 
: 
| 
{ 
i} 
| 
t 
i 
j 
& 
& 


1887. | Lecture on Hemichorea. 455 


been shaken by cases of hemichorea from lesion of the 
pons, with integrity of the foot of the corona radiata. 

If the patient studied by me had presented only 
hemichorea on the right side, without any analogous 
fact on the left, I could not but subscribe to the 
hypothesis ef Pick and .Kahler, before stated. In fact 
a tubercle of the tegumentum, immediately over the 
pyramidal band, or the peduncular foot, which it 
irritates, compresses or degenerates, could not fail to 
strengthen this hypothesis. 

The hypothesis of Charcot could not then be 
altogether excluded, for exactly on this side was found 
the ascending degeneration of the posterior segment of 
the internal capsule, among whose bands that supported 
by the illustrious French professor ought to be found. 
But this case would have been rather more decisively 
demonstrative of that hypothesis, in realizing a lesion 
of the foot of the corona radiata, and more especially 
of the sensitive band of it, with absolute integrity of 
the optic thalamus and the lenticular nucleus. 

I am, however, obliged to abandon decisively this 
hypothesis, because there were in my patient phenomera 
of true chorea on the left side also, (choreiform, wander- 
ing shakings in the left foot, true choreic movements 
during voluntary movements of the left hand, in which 
great force was shown), whilst both the right cerebral 
peduncle and all the hemisphere of this side, as well 
as the respective pyramidal cord, presented in all their 
parts the most normal conditions. The chorea of the 
left side could not therefore have any other moving 
agent than the calcified caseous mass, situate in the 
right half of the pons; and if we should admit that 
the lesion in the left side of the pons had influence in 
the production of the chorea on the left, as it sometimes 
happens that a unique lesion of the pons produces 
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bilateral paralysis, the possibility in any case, would be 
excluded (so far at least as we yet know) of hemichorea 
being the expression of the lesion of the foot of the 
corona radiata met with on the left side of the brain, 

Let us now examine the other hypothesis, which as 
I have before said, seems to be guaranteed by accurate 
observations, and by a more rational interpretation of 
the facts. 

An examination of the microscopic preparations of 
the pons and the medulla oblongata, shows that the 
pyramidal band, certainly slightly degenerated in the 
left peduncle, runs with the same characters into the 
left half of the pons, whilst the pyramidal band of 
the right cerebral peduncle runs in a sound state into 
the right half of the pons; it does not undergo any 
degenerative influence from the lesion of the pons, and 
it is found normal in the left pyramid of the medulla 
oblongata, whilst the right pyramid is smaller, and 
shows marks of sclerosis. 

We have then chorea on both sides, and a unilateral 
lesion of the pyramidal fibres. Those of one side must 
not at all have been affected by the lesion of the pons, 
because, as this lesion dates many years back, they 
certainly would be degenerated, but there is not a 
trace of degeneration on one of the sides. 

If, therefore, the hypothesis of irritation of the 
pyramidal band is availed of for the interpretation of 
the chorea on one side, in my case, it can not be 
availed of for explanation of the chorea on the other 
side; so that this hypothesis also has its weak side, and 
as it serves badly to explain the clinical and anatomical 
facts of which we are treating, we are obliged to 
regard it, at the least, as insufficient. 

The seat of the lesion of the pons in both halves, 
presents a remarkable symmetry, and the parts 


s | 
| 
} 
| 
ij 
i 
| | 
is 
{ 
> 


1887. | Lecture on Hem ichorea. 457 


actually included in it are the lemniscus and the motor 
field on both sides. 

The fibres of the motor field come from the lenticular 
nucleus, and especially from the optic thalamus, and 
also the corpora quadrigemina; the lemniscus belongs to 
the last named: might not then the Jesion of these 
bands, or of the centres from which they emanate, 
have been the true cause of the hemichorea? I must 
by no means here expatiate on the importance 
attributed to the optic thalamus and the corpora 
quadrigemina as reflex centres; this is not the place 
for repeating the fact that these bands may be exactly 
traced to the antero-lateral cords of the spinal medulla, 
in the structure of which they have a great part. It 
ought not then to seem an unacceptable belief, that a 
lesion of these centres, or of these paths of reflexion, is 
the genetic agency of hemichorea, the mechanism of 
which it would always serve to interpret. All the 
descriptions of hemichorea would thus be brought to 
the same final reckoning. We would have hemichorea 
from lesion of the foot of the corona radiata and 
of the thalamus together; hemichorea from lesion of 
the thalamus alone, without lesion of the internal 
capsule; hemichorea from lesion of the pons, with 
integrity of the pyramidal band. All the lesions, 
therefore, are related, either to a given part of the 
optic thalamus, or to the fibres coming from it, or those 
running into the foot of the corona radiata or the 
motor field. 

The great difference of the seat of lesion, in all the 
eases hitherto published, imports not; to us it imports 
to establish the fact that the lesion has always interested 
one system, and whether this may be the centre or the 
fibres derived from it, does not change the nature of 
the things; and in my opinion this constitutes the true 
foundation of an hypothesis, 
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If irritation of the pyramidal band were the true 
cause of hemichorea, (an idea which is totally contra- 
dicted by the case furnished by me), hemichorea ought 
to be far more frequent than it is, whether because of 
the frequent degeneration of the pyramidal band, or 
because of the pressure made on it by neoplasms in the 
most different parts of the brain; and yet hemichorea 
is very rare, and it has never been observed from irri- 
tation of the pyramidal band in the upper part of the 
spinal medulla. 

Whether we may, by this hypothesis, explain also 
the cases of common or vulgar chorea, is a matter on 
which ulterior observations alone can throw light. For 
the present it has been fully established that the most 
constant anatomical basis of hemichorea has been a 
lesion of the thalamus or of its fibres in the foot of the 
corona radiata, or in the motor field, and that to this 
system we should attribute the chief importance in the 
production of symptomatic hemichorea. 

As lesions capable of producing hemichorea may 
have different seats, the diagnosis of seat is rendered 
more difficult. But these diagnostic difficulties are 
much less than may at first sight appear; since from 
lesions of the pons, besides hemichorea, there always 
are other facts, such as bilaterality of the paresis, slight 
hemi-anesthesia, conjugate deviation of the head and 
the eyes, and other facts that tell more for a lesion of 
the pons, so that the symptoms concomitant to hemi- 
chorea will, in most cases, set us on the right road to a 
diagnosis of the most circumstantial seat. 

When hemichorea is associated with hemi-anzsthesia, 
and especially when the latter appears in its classic 
form, we may feel pretty sure that the lesion is endo- 
hemispheric, and that it interests the foot of the corona 
radiata. Hemianopsia is a most valuable character, as 


i} 
ag 
oy 
1h} 
| 
} 
DEE 
i 
& 


1887.] Lecture on Hemichorea. 459 


it absolutely excludes lesion of the pons. When the 
lesion is in the pons, besides the fact that the classic 
form of hemi-anesthesia is wanting, or at the most the 
disturbances of sense are more circumscribed and less 
intense, we have most generally some one of the more 
characteristic marks of lesions of the pons, such as 
participation by the nerves of the eye, or some one of 
the alternate paralyses of motion and sense, for example, 
as in the cases of Ewald and Broadbent. Cases of 
hemichorea from lesion of the centrum ovale are un- 
known. Whether a brisk agitation, or the pre-existence 
of dementia in certain cases might lead us to conclude 
on the presence of a lesion in the cortex of the motor 
zone, as in Greiff’s case, is a question which only 
further observances can enable us to decide. J. W. 


Note.—The above translation is by Canada’s octogenarian alienist, Dr. 
Joseph Workman, With the returned proof came the following letter, 
wherefrom it will appear that age does not impair the Nestor's rare sense of 
humor, however much his “ muscular processes ” may be affected thereby. 


I mail with this returned proofs of Bianchi’s lecture on Hemichorea. A glance over the 
corrections will show you that your compositors stand in need of careful revision. Some of 
their bedevilments are certainly ingenious. I used to write a rather plain hand, but age 
seems to bring woful changes in this, as well as in other muscular processes. On reading 
again from Tebaldi’s little brochure, 1 have been nonplused over one word in your JOURNAL 
on page 485, (April, 1885.) L could not guess what was meant by the cold knife with which the 
devil contrived to “sever the memories of her times.”’. No doubt the proofs sent to me had 
the word severed, and no doubt, too, I must have been blind not to detect it. Unfortunately 
I have not the MS. to refer to, but on turning to the Italian I find that I should have written, 
(and it is my belief 1 did write) revived. Alas! alas! it is a dreadful affliction to be murdered 
by atypo. Lnever now venture into print without getting my MS. back with the proofs. A 
very erudite English critic skinned me deep, pointing out numerous vivlations of orthog- 
raphy, etymology and syntax, every infernal one of which was the work of the devils, who 
either disregarded my corrections, or distributed the type before receiving them. My 
cutaneous sensibility has ever since been very lively. 

Talking of the devil, that imp who transmogrified my ‘“ augmentation,” in the present 
instance, into “any mentation,” must bearare genius. Please present my loving respects 
to him, and tell him to take good care of his mentation, for it must be of a high order. 

Yours truly, 
TORONTO, March 18, 1887. J. WORKMAN, 
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REMARKABLE CASE OF SUDDEN LOSS OF 


MEMORY. 


BY F. PRITCHARD DAVIES, M. D., 
Medical Superintendent of the Kent County Asylum, Maidstone, England. 


A sudden and complete obliteration of memory, as 
in the case I am about to report, is sufticiently rare to 
deserve close attention. 

On July 31, 1886, a man “unknown” was admitted 
as a patient into this asylum by order of a magistrate, 
and on the following medical certificate: ‘“ Wild, 
maniacal expression ; does not know his own name, nor 
where he comes from. The nurse in the infirmary states 
that he is violent, tearing and breaking his clothes, and 
an iron rack, and requiring restraint to prevent further 
violence.” At this time we could learn nothing more 
of his previous history than that he had been found by 
the police in a very ragged condition, and being quite 
unable to give any account of himself, had been sent 
to the workhouse, where he had remained a few weeks, 
and that he then became violent, and had to be brought 
here. 

The note made in our case book, as to his condition 
upon admission, is as follows: 


Patient was admitted in a quiet, well-behaved state. Very lost 
and confused mentally. Memory very defective. Can remember 
recently past events very well, but only up to a certain stage, viz.: 
the time he was taken to the Union Infirmary. Says he tries all 
he can to remember his name and past life, but he can not. Sits 
in one attitude, listless and apathetic. Appears rather hysterical, 
and is very emotional, bursting into tears on slight provocation, 
When asked if he can do certain things, such as playing cricket, 
replies he remembers doing them, but when and where his memory 
fails him. Physically he is a pale-complexioned man, about 
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twenty-three or twenty-four years of age; scanty hair on face, 
but very full crop on head; delicate complexion ; does not look as 
if he worked at manual labor, and talks in a cultivated tone and 
manner. Has a slight stammer, and every now and again can not 
remember the word he wants. Has a slight tremor and twitching 
of the facial muscles generally. 


I very carefully examined him, and satisfied myself 
there were no physical signs of disease in any of the 
thoracic or abdominal organs. I could not detect any 
sigus of syphilis, and he denied ever having suffered 
from it. Beyond slight aphasia, there was really 
nothing positive to observe. As for his declaration of 
forgetfulness of his past life, that might or might not 
be correct. In the way of treatment, I could only 
suggest iodide of potassium, and this was ordered 
together with a liberal diet. He was placed in the 
infirmary, and carefully watched. On August Ist, the 
case book note is, “Continually trying to remember 
his past life. Has a puzzled look, can not employ him- 
self at all, is much grieved at not having his own 
clothes.” This difficulty about his clothing was very 
great. When brought here he was in the ordinary 
workhouse dress, which we returned as soon as he had 
changed into what we provide for pauper patients. 
His persistent demands for his own clothes induced me 
to make enquiry, but nothing was known of them. 
He had been found almost naked. Although he could 
not settle to any work, nor give me the least idea what 
sort of work he had been accustomed to, he read 
hooks and newspapers with perfect ease. I noticed, 
however, that he seemed anxious I should think he 
forgot what he read, but remarks he accidentally let 
drop in course of conversation convinced me he 
remembered much. By this time (August 4th), he 
began to have what he called ‘Inspirations,’ and the 
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first of these took the form of the name and address of 
a person L., he said knew about him. 

I at once wrote to this gentleman, and gave him as 
close a description of my patient as I could. <A reply 
came in due course, that he knew of no one at all 
resembling the man I described. Subsequently the 
name and address of O. was revealed to him, and I[ 
wrote him, but with no better suecess. The fact that 
L. said he did not know him, made a very painful 
impression on my patient, and I was scon given to 
understand he did not believe I had made the enquiry 
I said I had. From being fairly contented, and seem- 
ing almost grateful for what was being done for him, 
he now showed a decided inclination to sneer and 
grumble. 

The following letter he wrote and posted secretly. 
It was returned to me, as the address was insuflicient 
to enable it to reach the person for whom it was 
intended : 

Kent County Lunatic Asy_um, 
Barmine Hearn, NEAR Marpstone, 
September 27, ’86. 
Dear Sir: 

Although I believe your time to be invaluable, and thé science 
to which you have devoted your life and talents is immortal, yet 
I have ventured to address to you the enclosed communication 
being strong in the belief that after its perusal you will readily 
pardon the liberty I have taken in bringing my case—sad and 
mysterious though it be—before your kindly notice. At the same 
time, sir, this fact also weighs with me, namely, that your name 
seems strangely familiar to my semi-dormant mind. 

Without further preface I will proceed to place before you a 
plain statement of facts, which will enable you to appreciate my 
painfal position. One unfortunate day at the end of June, I was 
to be found in the neighborhood of Bromley, Kent, (how and from 
whence I came I know not to this day), and I suspect (for upon 
this point I have no precise information) that owing to some pe- 
culiarity in my behaviour or deportment I was kindly taken charge 
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of by the police authorities of that town. Upon tbe following 
morning I was taken before a magistrate and remanded by him 
to the Union Infirmary. It was while being conveyed thither in 
a cab that consciousness began to dawn upon me, and upon arriv- 
ing at my destination, accompanied by a constable, I was ques- 
tioned by a man (whom I[ afterwards learned to be the master of 
the Union) as to who Iwas and from whence I had come, but I 
was totally unable to give the desired information. I remained 
an inmate of the Union between five and six weeks, confined to 
my bed the while, during which time I received no medical treat- 
ment, which circumstance I will candidly confess, whether it was 
intentional or otherwise, may or may not prove to have been 
beneficial. It may be well to remark here, that | was in the same 
state of ignorance as to my name, my private affairs and other 
matters as when I entered that pauper abode. 

I was then taken a second time before the magistrate at Brom- 
ley, who had an order prepared and handed to the Relieving 
Oflicer, consigning me to the County Lunatic Asylum at Barming 
Heath. I think it is admitted by those who are at least supposed 
to be authorities in these matters, that some time previous to my 
being found I must have had a severe illness of some kind, and 
further, the loss of my memory, to which I have referred, is ac- 
counted for by the medical staff here on the theory that IL have 
had an apoplectie fit. 

Two terrible months have elapsed since the gates of this 
asylum closed in upon me, and although slightly better in some 
respects, my memory, so far at least as those things which are so 
essential to me are concerned, has not yet been restored to me. 
“Knowledge is indeed power,” hence the utter impotence of one 
who, owing to some sad freak of memory is deprived of all knowl- 
edge of himself—prior to three months ago—his friends and past 
history as well as perhaps roughly speaking of about one-half his 
stock of miscellaneous knowledge. The sight of such an one 
while making angels weep, must provoke the mirth of fiends. 
“Who are you?” “Where were you born?” “Are your parents 
living ? 

These and similar interrogations have been repeatedly put to 
me, to all of which I have been compelled to reply, “I am sorry 
to say, I can not tell.” IT feel that it would be superfluous on my 
part to do more than merely advert to the fearful effects upon a 
person of a highly nervous temperament like myself, of the scenes 
and sounds that it would appear are inseparable from an institu- 
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tion devoted to the care of persons suffering from the various 
forms of disease and insanity. Not to mention the very effective 
rules, regulations, and general treatment to which those are sub- 
jected, who have the misfortune to become patients. None of the 
doctors here, I feel sure would hazard their reputation as medical 
men, by declaring me to be unfit to be at large. A great judge 
once-stated in public “that he could not imagine anything more 
terrible than for a man to recover himself in a mad-house.” Such 
a frightful fate is mine! I am still an inmate of this asylum, and 
Heaven only knows when I shall be restored to my friends and 
society. Apart from the injurious effects which my confinement 
in such a place must necessarily have upon my mental faculties, I 
am seriously apprehensive—and not without good reason—that 
my physical health will also severely suffer, by my living and 
airing myself in the exposed and bleak position in which we are 
here situated. Sir, I feel sure my case has enlisted your sympathy, 
but can I command your services? Does it lie within your power 
to bring my name, &c., &c., back to my recollection, and thus 
secure my release from py present painful position ? 

Some weeks since I asked the authorities here to have my 
photograph taken, which request they stated should be complied 
with, but up to the time of writing this has not been done, and so 
must regret my inability to submit you a copy of my likeness, I 
do not know that I can do better than conclude by expressing a 
deeply fervent wish that you will devise some means of securing 
the identification of one who, owing to circumstances over which 
apparently he has had no control, is compelled to subscribe him- 
self as UNKNown. 


This is evidently the letter of an educated man. It 
also supports my idea that he was anxious to have it 
thought he could remember nothing. 

Early in October, I had his photograph taken (a 
copy is annexed), and this was widely circulated. I 
sent it to the chief of the metropolitan police, as well 
as to L. and O., whose names he said came to him by 
inspiration, yet still could gain no clue to his identity. 
About this time he began to demand his discharge, and 
one of the assistant medical officers put his name down 
on the list sent to me at regular intervals as that of. 
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one for special examination. In due course I sent for 
him, and pointed out how impossible it was for him to 
leave the asylum, when he did not know his own 
name, and could not find a person who knew him. He 
appeared fairly contented to remain, but after leaving 
me indulged in very strong language at my expense. 
Shortly after this he asked to be sent to work in the 
tailor’s shop, and the request was gladly granted. It 
was more as an amusement, however, than anything 
else, for he could not sew. 

I now give a Jetter he wrote me, as it shows his power 
of sustained argument, and the command of language 
he possessed : 

Tue Inrirmary Warp, Monday, 3 Pr. M. 
* Magna est Veritas.” 

Sirn—About a month since, my name was included in the list 
submitted to you, by your assistant, of persons whd, according to 
his opinion, were entitled to receive their discharge at the hands 
of the Committee of Magistrates, by reason of the satisfactory 
condition of their mental and physical health. But on the day 
appointed by yourself for the preliminary examination of such 
patients, no sooner was I ushered into your presence, than you 
apparently regarded it your duty to inform me that, as superin- 
tendent of this asylum, you could not take upon yourself the 
responsibility of recommending me as a fit and proper person to 
be set at liberty, owing to the lamentable state of my memory, 
and the far from satisfactory condition of my health, I presume, 
physical. My name was accordingly ruthlessly erased with your 
pen. I begged at the time to differ from you, feeling as I did, 
that I had derived all the benefit that was likely to accrue from 
my remaining within this institution, and being subjected to the 
rules, regulations and general treatment to which all persons have 
to submit, whose misfortune it is to be placed under your care and 
government. If time had been allowed me, I should have 
protested against what appeared to me to be an improper use of 
the discretionary power which is vested in you, inasmuch as you 
refused to sanction or approve the discharge of an individual, 
whose improved state of. health fully warranted his being set at 
liberty. I quickly acquainted Dr. J. of the fact of your having, 
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in the exercise of your authority reversed, so to speak, his 
decision in regard to myself; and he stated, if I remember 
rightly, that he was quite powerless in the matter, and that unless 
my relations or friends were discovered, if I have any, I should 
doubtless be compelled to remain under your rule until the end of 
the following month (November), when he promised, subject to 
contingencies, that my name should again be brought before your 
notice with a view to my discharge. 

Upon several subsequent occasions I had interviews with Dr. 
M. as well as Dr. J., both of whom invariably and unmistakably 
showed themselves as being favorably disposed towards my 
being removed from the exceedingly unpleasant position and 
gloomy surroundings in which I now find myself; indeed, one of 
your assistants observed that my next application for discharge 
would probably be successful. For several weeks past, i have 
repaired each morning to the tailor’s work-room, where, on your 
visits of inspection, you may have noticed me receiving instruction 
in the art of sewing; but not being, so to speak, to the needle 
born, Iam afraid that I make but slow progress. But this by 
way of parenthesis. 

As the days hastened on, the prospect of my early discharge 
became brighter and brighter, and my breast often swelled with 
emotion while silently engaged in contemplating the launching of 
my bark on the stormy ocean of life. Judge then, sir, my sur- 
prise and indignation, when on the morning of Friday last Dr. 
M. gave utterance to opinions on the subject of my dismissal, 
which were diametrically opposed to those previously expressed 
by him, and consequently decidedly unfavorable to my early de- 
parture. It would appear, as I have pointed out to Dr. J., that 
notwithstanding all along I had been led to indulge in hopes of a 
speedy liberation—hopes which I respectfully submit ought, and I 
trust will, receive a speedy realization—I say it Would appear 
from Dr. M.’s observations, that after some form of consultation 
of the gentlemen of the medical staff, you unanimously arrived at 


‘the conclusion, that it would be detrimental to my interests to 


press for my discharge, and you further counsel me to accept the 
assurance of your sympathy, and to be calmly resigned. My 
reply to such advice is, “ Would to God that I could insist upon 
my instant release!” I maintain, and I believe justly, that my 
mental faculties would be improved, rather than impaired, by my 
escaping from the oppressive confinement of a Lunatic Asyium, 
and if it must be, to be thrown entirely upon my own resources, 
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which fact would surely be a sufficient guarantee, that both my 
mental and physical powers would be called into action, in order 
that I might live and not die, for life to me is precious. - I beg to 
state deliberately and with knowledge, that my further confine- 
ment in this institution is unquestionably contrary at least, to the 
spirit of the law of the land, and I have intimated to your prinei- 
pal assistant, that unless I shortly find myself a free agent, I shall 
be reluctantly compelled to appeal to a higher tribunal than 
yourself, viz.: one of the magistrates from the Bromley division 
of this county, (the district in which I was found by the police), 
a gentleman who, in addition to his transcendent abilities, has a 
noble and sympathetic soul. At the same time, if necessary, I 
shall urgently request him to forward a copy of my statement to 
the secretary of the society formed for the purposes of investi- 
gating the cases of persons who are alleged to be improperly 
confined in lunatic asylums or mad-houses, Further permit me to 
inform you, that if the manifest injustice to which I have adverted 
should be perpetrated, it is my present intention to address a 
polite communication to Lady , my excuse for taking such a 
liberty being, that it has come to my knowledge, that her ladyship 
has been condescending enough to exercise a warm interest in my 
case, and I shall crave her ladyship to add to my other obligations, 
by granting me the honor of a private interview. Even at the 
expense of my modesty, I can not refrain from remarking, that I 
feel I should not be doing justice to your powers of perception by 
supposing that you have not discovered that by birth and educa- 
tion [am somewhat superior to the majority of the persons who 
are here under your control. But you are better able to conceive, 
than I can express, the distressing nature of my feelings during 
the four terrible months that I have passed within these walls. I 
beg gratefully to acknowledge the many considerations which 
have been shown to me by your medical assistants, and I sincerely 
trust for the peace and comfort of all parties, that I shall not be 
forced to carry out the intentions herein expressed, 

In conclusion, sir, | implore you to view my case not only from 
professional, but from a humanitarian standpoint, for the action 
you take in this matter may stand recorded, when the heart which 
dictates these words shall have ceased to beat, and the hand by 
which they are penned shall have mouldered into dust. 

I beg to subscribe myself, 
Yours most respectfully, at present, 
F. Pritchard Davies, M. D. “UNKNOWN.” 
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The iodide of potassium had done no good so was 
discontinued, and his general health improved by ordi- 
nary tonics. He became more and more abusive in his 
language to me, and a belief he was malingering got 
firm possession of my mind. In the infirmary he was 
very comfortable, had every want anticipated, and 
nothing whatever to disturb or annoy him. His food 
had been regulated, and contained many delicacies. I 
determined to alter all this, and to let him try a 
thorough change. I directed accordingly that he should 
be taken to the least pleasant ward in the asylum. The 
majority of the inmates of this ward are not desirable 
associates, and in every way his surroundings were as 
unpleasant as it lay in my power to make them. For 
the first day after this change he did not speak at all. 
The next day, he said he was ill. I carefully examined 
him, and could detect nothing wrong anywhere. I 
spoke to him very strongly, and made him understand 
I did not believe his statement that he had forgotten 
his name. He begged very hard to be sent back into 
the infirmary, but I insisted that no change could be 
made until I knew his name and the address of his 
friends. At this he became insolent and talked such a 
lot of rubbish I left him, not however, without saying 
he had played out his game, and had better give in.. 
The next day he wrote the following letters: 


Kent County Lunatic AsyLum, 
Barminc Heatu, Matstone, 


November 18, 


(a) 


My Dear Mr. L.: 

I thank God that at length my name has been discovered to 
me—it is L.— You once knew me well, but it is now some four or 
five years since last you saw me, hence your failing to recognise 
me by my photograph. Kindly see my brothers at once. I think 
they are with many other friends residing at Tottenham. You will 
be good enough to inform them of all details as communicated to- 
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you. Please send some one to me immediately, in order that I may 
soon be set at liberty. My health has been quite recovered. I think 
you know something of Lunatic Asylums, and you can therefore 
rightly conceive the frightful state of my feelings during the last 
four months ; but thank God this awful state of things is nearly at 
anend. Any of my friends can get full particulars of information 
at Bromley Police Station, or the Relieving Officer of that parish, I 
can be taken away from here, as you well know, by any of my 
friends. I sincerely want to clasp a friendly hand. It is I feel 
quite unnecessary to say more. 
Yours very faithfully, 
8. L. 


My brother will recognise my handwriting. 


(b.) Kent County Lunatic Asytum, 
BarminG NEAR Marpstone, 
November 20, ’86. 
Dear Charley . 

I imagine that your first thoughts will be upon reading the 
heading of this letter, that your sense of sight, is playing you some 
strange trick, but such is not the case, for strange as it may 
appear, I have been an inmate of this institution for about four 
months. Alfred, yourself, and others were doubtless under the 
impression that I sailed for Australia about the middle of June, 
but unfortunately for me, I met with an accident, or was the 
victim of some foul play. Most things point to the latter, and on 
the morning of the 23d June, I found myself being conveyed in 
a cab accompanied bya constable, to the Bromley Union Infirmary. 
I may here state that when found by the police, I was in an 
exhausted condition, having, it is supposed, walked a very long 
distance. But the peculiarity of my state was, that I had 
suffered from what I may term, a lapse of memory; that is to say, 
my whole past life was a blank to me, and I could neither state 
who I was, where I came from, nor indeed, anything about my- 
self. But thank God this abnormal state of mind is no more. On 
the second or third day of my confinement in the Union 
Infirmary, the names of Mr. L. and Professor-——flashed across my 
mind. I was in a position to inform the Union Master, that Mr. L. 
could be found at 8. M., and two or three days after, a detective 
officer waited upon him at the M and of course gave him full 
particulars of my person, appearance, &c., but he failed to 
recognise me and no wonder. At the end of July I was remanded 
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thorough change. I directed accordingly that he should 
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associates, and in every way his surroundings were as 
unpleasant as it lay in my power to make them. For 
the first day after this change he did not speak at all. 
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him, and could detect nothing wrong anywhere. I 
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I did not believe his statement that he had forgotten 
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the infirmary, but I insisted that no change could be 
made until I knew his name and the address of his 
friends. At this he became insolent and talked such a 
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The next day he wrote the following letters: 


(a.) Kent County Lunatic Asytum, 
BarminG Heatu, NEAR Matpstong, 
November 18, ’86. 
My Dear Mr, L.: 

I thank God that at length my name has been discovered to 
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you. Please send some one to me immediately, in order that I may 
soon be set at liberty. My health has been quite recovered. I think 
you know something of Lunatic Asylums, and you can therefore 
rightly conceive the frightful state of my feelings during the last 
four months; but thank God this awful state of things is nearly at 
anend. Any of my friends can get full particulars of information 
at Bromley Police Station, or the Relieving Officer of that parish. I 
can be taken away from here, as you well know, by any of my 
friends. I sincerely want to clasp a friendly hand. It is I feel 
quite unnecessary to say more, 
Yours very faithfully, 
S. L. 


My brother will recognise my handwriting. 


(b.) Kent County Lunatic AsyLuM, 
Barminc Hearn, NEAR MAarpsrone, 
November 20, 
Dear Chark 

I imagine that your first thoughts will be upon reading the 
heading of this letter, that your sense of sight, is playing you some 
strange trick, but such is not the case, for strange as it may 
appear, I have been an inmate of this institution for about four 
months. Alfred, yourself, and others were doubtless under the 
impression that I sailed for Australia about the middle of June, 
but unfortunately for me, I met with an accident, or was the 
victim of some foul play. Most things point to the latter, and on 
the morning of the 23d June, I found myself being conveyed in 
a cab accompanied bya constable, to the Bromley Union Infirmary. 
I may here state that when found by the police, I was in an 
exhausted condition, having, it is supposed, walked a very long 
distance. But the peculiarity of my state was, that I had 
suffered from what I may term, a lapse of memory; that is to say, 
my whole past life was a blank to me, and I could neither state 
who I was, where I came from, nor indeed, anything about my- 
self. But thank God this abnormal state of mind is no more. On 
the second or third day of my confinement in the Union 
Infirmary, the names of Mr. L. and Professor~——flashed across my 
mind. I was in a position to inform the Union Master, that Mr. L, 
could be found at 8. M., and two or three days after, a detective 
officer waited upon him at the M——and of course gave him full 
particulars of my person, appearance, &c., but he failed to 
recognise me and no wonder. At the end of July I was remanded 
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by a magistrate to this asylum, where it has been my fate to 
remain ever since. Since I have been here I have addressed 
several communications to Mr. L——-as the belief that he knew 
me was still strong upon me, but he thought that the person who 
was communicating with him, was an entire stranger; and even 
when a copy of my phetograph was submitted to him, he still 
said that he had no knowledge of ma But that causes me no 
great surprise, when I remember that he has not seen me for four 
or five years, and that when a lad, for although the authorities have 
stated my age to be twenty-five years, | believe I was only 
twenty-one when removed to this asylum. The first thing there- 
fore, which you must do, is to pay a visit to my friend Mr. L . 
He will at once acquaint you with the facts as they have come to 
his knowledge, and will show you the communications that I 
wrote to him. If you require more particulars than he can furnish 
you with, apply to the Superintendent of Police, Bromley (Kent) 
or the Relieving Officer of that district. Iam glad to say that I am 
now fairly well. Jf you are at liberty and in London, you will 
of course run down here at the earliest possible moment, tn order 
that I may be set at liberty. If not send some one else to me, 
perhaps Mr. L would like the journey if he is well and 
disengaged, but anyhow send some one without delag. I cant 
remember for the life of me your private address, so am obliged 
to address this letter to you at your office. My experience of four 
months in a lunatic asylum, may one day be brought before the 
public. I have written this hurriedly, and perhaps not as clean as 
could be wished, but let it suffice. Trusting yourself, E., and the 
rest, are enjoying health and strength, and sincerely hoping that it 
will be the fate of no one of you to experience so sad a misfortune 
as has befallen, 
Yours affectionately, 
S. H. L. 

I thought of communicating with a solicitor, a friend of mine, 

but perhaps ‘tis better thus. 


From this time his memory came back with wonder- 
ful rapidity. I have an idea it was positively hastened 
by the reluctance of his friends to come forward to 
take charge of him. The brother he wrote to appeared 
to think it was better not to take the responsibility of 
removing him, but ultimately, one younger came forward 
and did so,on 7th December, 1886. From this brother, 
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A——, I learned as follows: None of the family had 
ever suffered from any form of nervous disease. My 
patient was between twenty-two and twenty-three years 
of age. [le was early left an orphan, and by the 
influence of L——, and other friends, had obtained 
admission into an orphanage, where he remained about 
five years, and was well educated. He then became 
junior clerk in a large firm in the city of London, and 
did so well, that he was rapidly advanced, but not so 
rapidly as to satisfy his expectations. He was also 
engaged selling goods upon commission for another firm, 
and here he more than once got wrong with his accounts, 
and A—— had to find money to keep matters quiet. 
Early in June, 1886, he wrote his employers rather an 
inperious letter demanding a large increase in his wages, 
This was not granted, and he immediately threw up the 
situation. He lived alone, in lodgings, and packed up 
some old clothing and a few books—all his possessions, 
sent them to his brother, and intimated he was going 
to find in another part of the world that recognition 
of his talents which he could not obtain here. A——- 
says he was always talking of his ability, and had an 
idea no one could equal him, that he was always 
regarded as very peculiar, and his intimate friends had 
often remarked he would end his days in a lunatic 
asylum. When he received these boxes and the letter, 
A—— took no notice for a week, but at the end of 
this time, he called at his brother’s lodgings, found he 
had left, and did nothing more, even though he knew 
his brother had no money, and so far as he knew, had 
no friends likely to help him. I pointed out to him 
that it appeared peculiar to me he did not communicate 


with the police, and have some enguiry made, but he 
only laughed, and said I did not know his brother as 
well as he did. I am convinced A believed the 
whole affair was what he called “humbug.” A method 
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resortedito by his brother on purpose to arouse sym- 
pathy, get himself talked about, and perhaps advertised 
for in the newspapers. Was he right? We have 
good authority for saying that 
“ When a man beats out his brains, 
The devil ’s in it if he feigns.” 

To me it seems beyond all reasonable probability that 
aman could voluntarily act in the way this patient of 
mine did. From the time he left his lodgings, until 
found wandering in a helpless condition by the police, 
an interval of about two days and two nights could 
not be accounted for even in the end. The key to “the 
situation seems to me to be thus shrouded in obscurity. 
Had he any form of “fit” during this period, or had he 
met with rough usage, or was it merely privation which 
induced the condition in which he was found? His 
own accounts was that he had been drugged; but he 
could give no reason for this belief, and so far as I know, 
there was no foundation for it. When examined by the 
police, a £5 note upon an Australian bank was found 
in his pocket, but no other money. He also had a long 
and formidable dagger. A—-—told me this £5 note was 
upon a bank which long since “ broke,” that bis brother 
knew this, and could only have taken the note in hopes 
of swindling some one into changing it. Was this so, or 
did it appear genuine to his distorted imagination, 
when he started in quest of fortune? My patient 
denied all knowledge of note or dagger. That there 
was what may be termed a strong element of “ hysteria,” 
in the case, can not, I think, be doubted, but this does 
not advance us, for what is hysteria? Let me then 
say at once, I can give no name to the disease, if disease 
it was. I place the facts on record. I leave my patient 
to tell his own tale, so far as I can, and I think it is full 
of interest to those engaged in attempting to solve that 
difficult problem, the working of the human mind. 
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CLINICAL CASES. 


MENTAL DISTURBANCE FOLLOWING PUERPERAL 
ECLAMPSIA., 
BY CHARLES W. PILGRIM, M. D., 


Assistant Physician, State Lunatic Asylum, Utica, N. Y¥. 


The following case, which came under my observation 
while acting as “volunteer physician” in the Frauen- 
klinik in Munich, seems, on account of its rarity and 
typical course, to be worthy of record, 

Barbette Sewald, aged 20, was admitted into the 
Frauenklinik a little before noon on the 11th of August, 
1885, in an unconscious condition. Not much of a 
history could be obtained from those who brought her, 
but it was learned that she had complained of headache 
for at least eight days before. She was found uncon- 
scious in her room, in the forenoon of her admission, 
and was at first taken to the City hospital. There her 
condition was immediately recognized, and she was at 
once transferred to the Frauenklinik. All the evi- 
dences of advanced pregnancy were very apparent. 
When admitted she was in a convulsion, and after a 
preparatory simple enema had been given, fifteen 
grains of chloral were administered per rectum, At 
12 o’clock she had a second convulsion lasting one 
minute, and another gramme of chloral was given. 
At 1.30 p. m. there was extreme twitching of the facial 
muscles, for which a third gramme of chloral was 
given. At 1.45 there was a third convulsion, last- 
ing three-quarters of a minute, when the same 
dose of chloral was repeated, with the addition of 
inhalations of chloroform. The introduction of the 
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catheter brought but a small amount of urine, which 
proved to be loaded with albumen. There were, how- 
ever, no signs of cedema anywhere. At 2.25 there 
was a convulsion of one minute’s duration, preceded by 
marked muscular twitching. Almost immediately after- 
wards there were two short convulsions of thirty and 
forty seconds duration, respectively. Inhalations of chlo- 
roform and chloral hydrate per rectum were again resorted 
to. A digital examination at this time showed the os 
to be dilated to the size of a ten cent piece. The edges 
were sharp, the uterine walls very much thickened, and 
the pelvis small. By external manipulation the small 
parts of the foetus were found in the right side. The 
heart tones were plainly heard to the left of the median 
line, three fingers under the navel. The pains were 
weak and ineffectual. 

At 3.15 p. m. there was another convulsion of thirty- 
five seconds duration. Chloroform and chloral hydrate 
were again used. At this time the patient was put in 
a warm bath (99.5° F.) for twelve minutes. At 3.30, 
4.15 and 4.47 there were convulsions lasting from 
thirty-five to sixty seconds. A vaginal examination at 
this time excited the patient very much. The os was 
found a little less rigid and a little larger. Pains weak. 
A hot injection was given to induce cervical relaxation. 
At 5.22, 5.50, 6.20 and 6.50 there were convulsions 
lasting from forty to seventy seconds. Chloroform and 
chloral were given pro re nata, the former during, and 
the latter before, the convulsion. At 7 o’clock an ex- 
amination showed the os to be as large as a twenty-five 
‘cent piece and the edges less rigid. The heart tones 
of the child began to grow weak and frequent. The 
pains were more regular, At 7.15 another hot 
injection was given. At 7.40 there was another con- 
vulsion lasting fifty-five seconds. At 7.45 another 
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injection was given, At this time the fetal heart 
sounds were very weak and rapid. At 8.35 there was 
another convulsion of forty seconds duration. At 8.50 
there was a slight discharge of blood from the genital 


passage, and the heart sounds of the foetus could 
no longer be heard. At 9.30 there was another 
convulsion of seventy seconds duration. At 9.45 the 


distended considerably since the 
last examination, the membranes were ruptured. Ex- 
ternal manipulation was resorted to for half an hour, 
and at 10.15 a dead feetus was expelled. There was 
no trouble with the placenta. During the passage of 
the head over the perineum the patient had her seven- 
teenth convulsion, and at 10.80 still another, making 
the eighteenth from the time of her admission, about 
ten hours before. Chloroform, but no chloral was given 
during each of the last five convulsions. At 12.40 4.M., 
August 12, and at 1.00, 1.25 and 2.10, the patient had 
convulsions varying in duration from thirty seconds to 
one minute. At 4.00 a. m., her temperature in the 
axilla was 104.4° F. At 7.00 a. m. there was another 
and final convulsion lasting for forty seconds. 

The method of treating puerperal eclampsia in the 
Frauenklinik in Munich, as in other German_ hospitals, 
is to give chloral, either by mouth or rectum, just 


rigid os 


before the convulsion is expected, and to administer 
chloroform during the convulsive stage. The sub- 
cutaneous injection of morphia is also often resorted to. 
In exceptional cases, where the convulsions continue, as 
much as fifteen grammes of chloral are given per 
rectum in doses of one gramme each. 

At 8.30 a. M., on account of the rise in temperature, 
the patient was put into a bath of 86° F., which was 
gradually cooled by the addition of ice, to 77° F. An 
ice bag was also applied to the head. At this time the 
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pulse was small and irregular, and there was consider- 
able albumen in the urine. An examination of the 
lungs gave a negative result. At 11 a. m, her 
temperature was 101.7° F., and her pulse difficult to 
count. At 4 pep. m., her condition was somewhat 
improved; pulse 112 and regular; temperature still 
101.7° F. At 6 p. wm, another bath was given, but 
the temperature of the water was only lowered from 
90.5° F. to 86° F. She remained in it for fifteen 
minutes. She was semi-comatose, but would open her 
eyes on being loudly called to. Sensibility was much 
diminished. ‘Temperature, 101.1° F.; pulse, 100. On 
emerging from the bath she fell into an apparently 
natural sleep which lasted until 10 o’clock. From that 
time until 2 a. m. she was uneasy, but after that hour 
she slept quietly. 

On the morning of the 13th, her temperature was 
99° F., and pulse 64. At 7 a. mM. according to the 
report of the night nurse, the patient appeared quite 
bewildered, and got out of bed and urinated on the 
floor, before the nurse could interfere. At 8.30, she 
took a little soup, and then another bath at 99.5° F, 
was given, after which she slept quietly until 4 p. m., 
when she awakened for a few minutes, and responded 
to calls by shaking her head. Soon afterwards she 
again fell asleep. In the evening her temperature was 
98.6° F., and her puise 56. She remained in a semi- 
comatose condition from this time up to the evening of 
the 16th. She would open her eyes when loudly 
spoken to, but did not appreciate what was said to her, 
and would answer “no” to almost every question that 
was asked her. During the night she was restless, got 
out of bed and went to the water-closet when unob- 
served. When chided by the nurse for this act, she 
laughed in a silly manner. 
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During the next day she answered questions a little 
better, but there was still marked mental impairment. 
She did not know where she was, and to the question 
“Where is your child?” she said laughingly that she 


had never been pregnant. When her attention was 
called to the lochial discharge, she still repeated her 


assertion, explaining that that was merely her menses. 
To the question “ How old are you?” she answered that 
she was sixteen—although she knew she was born in 
1865. She did not know the day of the month, but 
when told that it was Holy Mary’s Assumption Day, 
she immediately said that it was the 15th of August. 
Neither could she tell the year. At this time the 
left pupil was larger than the right, and the 
tongue was thickly coated. During the day she was 
restless, and frequently asked for her clothing so that 
she might go away. On the night following she was 
very much disturbed and troubled by illusions. She 
imagined that two sticks, which had been placed at the 
sides of her bed to keep her in, were two men who had 
come to rob her, and whom she sought to appease by 
offering each a twenty pfennig piece, alt the money she 
had. Suddenly she sprang out of bed in a very excited 
manner and refused to return, declaring that the bed 
was occupied by another woman. She did not realize 
her surroundings, and at times seemed to think that she 
was in a court house on trial for some crime. During 
the whole night it was a constant struggle to restrain 
and control her. The next morning she was very sus- 
picious and still mistook the sticks for men. She con- 
tinued to deny that she had ever been pregnant, and 
repeated her remarks about the lochial discharge. The 
urine at this time contained no albumen, and her pulse 
and temperature were normal, 
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On the morning of the 17th, six days after admission, 
the patient began to realize that she was in the 
Frauenklinik, and no longer denied her pregnancy, 
although she had no remembrance of the birth. In 
fact, the whole week, from the time of her first convul- 
sion up to the seventeenth, was a blank. She was 
visited by relatives to whom she made the same state- 
ment. From this time on she was quiet and coherent, 
her convalescence was uninterrupted, and she was soon 


discharged recovered. 

Remarks.—The reader will probably be impressed 
with the idea that the treatment pursued in the fore- 
going case was somewhat heroic, but it must be 


remembered that not more than one-half as much 
chloral would have been given by mouth, and also that 
the object, in such cases, is to paralyze the voluntary 
muscles, and thus prevent their contraction during an 
attack. Schroeder,’ who advocates the inhalation of 
chloroform and the subcutaneous injection of morphia, 
says: “The quantity of the narcotic need not be con- 
sidered, for the narcosis must be absolute, and to obtain 
this result very different doses are required in different 
individuals.” He also speaks highly of enemata con- 
sisting of one-half a cupful of mucilage of starch, 
thirty-two grains of chloral and one ounce of decoction 
of althza. In his eighth German edition,’ he says: 
“Chloral alone, or in severe cases in combination with 
other narcotics, may be given internally or per rectum 
in doses ranging from three to five grammes.” Atkinson 
in his Therapeutics of Gynecology and Obstetrics; says 
that Angus MacDonald,‘ of Edinburgh, gives chloral 
in twenty-five grain doses every six hours, so long as 
the fits continue to threaten, and he also quotes 
Spiegelberg,® of Breslau, as saying: “The administra- 
tion of chloroform may be combined with morphia or 
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chloral; the former subcutaneously, the latter by the 
rectum; of morphia gr. 4, of chloral gr. xliv, are 
sufficient doses to begin with.” And Lusk,® one of the 
latest authorities, in writing on this subject, says: 
“The frequency with which chloral should be given 
depends upon the frequency and violence of the 
attacks.” The weight of authority, therefore, seems to 
be in favor of large doses, though one can not be too 


eareful in prescribing an agent of such uncertain 


power. 

Almost all writers on mental disease speak of 
eclampsia as an occasional cause of insanity. Sir 
James Y. Simpson’ advanced the view that it was due 
to the presence of albumen, but that theory is now 
generally abandoned, as it is quite well-established that 
the mental manifestations and the amount of renal 
disturbance bear no definite relation to each other... In 
this case it is certain that the mental disturbance 
persisted after the disappearance of albumen from the 
urine. 

Ramsbotham,’ in a chapter on puerperal convulsions, 
says that of 166 cases collected by him, in 133 instances 
the convulsions occurred in the first labor. He also 
says that they occur oftener in hot weather, when there 
is “thunder in the air,” and quotes Merriman to show 
that loss of memory after the cessation of the convul- 
sions is not uncommon. ° 

Fordyce Barker” says that puerperal insanity due to 
eclampsia, never lasts more than three or four days, the 
termination being either in rapid recovery or death, 
and-Tanner™ and Leidesdorf” make about the same 
statement. This case, therefore, supports in nearly 
every respect the experiences of the authors quoted. 

The fact that mental disturbance following eclampsia, 
is of short duration, should be borne in mind, and the 
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mistake of hurrying a patient with that history, to an 
asylum, should never be made, as such a procedure 
could only bring regret to the patient and her friends, 


as well as to the physician advising it. 


1 Schroeder’s Manual of Midwifery, translated from the 8d German Edition by 
Charles H. Carter, p. 319. 

2 Lehrbuch der Geburtshuelfe. By Karl Schroeder. Bonn, 1884. p. 729. 

3 The Therapeutics of Gynecology and Obstetrics. Edited by Wm. B. Atkinson. 
1880. p. 264 et seq. 

4 Obstetrical Journal of G. B. and I., August, 1876. 

5 Trans. Am. Gynecological Society, Vol. ii. 

6 The Science and Art of Midwifery. By Wm. Lusk. 1884. p. 538. 

7 Clinical Lectures on Diseases of Women. By Sir James Y. Simpson. Am. 
Edition, 1872, p. 561. 

8 Insanity. By Edward C. Spitzka, p. 378. 

9 Ramsbotham’s Obstetric Medicine, 1841, p. 562, et seq. 

10 The Puerperal Diseases. By Fordyce Barker, p. 174. 

11 Tanner’s Practice of Medicine, vol. 1, p. 489. Tth‘edition. 

12 Psychological Retrospect, Journal of Mental Science, Jan., 1873. 
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NOTES IN A CASE OF CHRONIC INSANITY. 


BY H. E. ALLISON, M. D., 
First Assistant Physician, Willard Asylum for the Insane, Willard, N. Y. 


Cases of chronic mental disease often exhibit patho- 
logical conditions so extensive and numerous as to 
warrant the belief that in all autopsies some recogniz- 
able changes would be found, if our means of 
examination were more perfect, and even if more-careful 
observations were made with the means at hand. 
Some certain advance might be made and a beginning 
inaugurated if a record of all autopsies occurring in the 
asylums of this country should be carefully kept and 
preserved with the object in view of a large comparison. 

It is not for the purpose of adding in any particular 
degree to the knowledge of the pathology of insanity 
that this case is presented, but only to indicate what 
might be done were some systematic means employed 
of collecting and collating all the records of autopsies 
constantly being held in public institutions for the 
insane, Whether such examinations result in finding 
morbid changes or not. Some approximate percentage 
might then be obtained of the number of cerebral 
lesions occurring among the insane, especially of the 
chronic class. Individual labors have been frequent, 
but no combined effort has ever been made _ to 
accomplish so desirable a result. Facts should be 
obtained until sufficient have been accumulated and 
arranged upon which to generalize. Some principle 
might then be found by which to formulate and sys- 
tematize our knowledge and establish a classification. 

H. M. C., about fifty-three years of age, and insane 
for nearly fifteen years, had passed into a state of busy, 
incoherent and talkative dementia. One of her sisters 
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is still living who has been an inmate of the Willard 
Asylum for seventeen years last past, and the previous 
duration of whose insanity is unknown, The two 
sisters were much alike in their mental characteristics. 
Two cousins were also insane. 

The patient was married, a native of this State, and 
of good habits previous to her insanity. The following 
is a brief description of the prominent features of her 
insanity while here: 

Durimg the three years of her lite at Willard, 
there was little variation in her daily habits. She 
slept but little at night, was wet and dirty and 
required frequent visits and much attention. She was 
unable to dress or undress properly, and was destructive 
of clothing, glass and bedding, but not. malicious. 
During the day she was inclined to be somnolent, but 
much of her time during waking hours was spent in 
incoherent muttering and talkative delirium, drumming 
with her hands and rubbing her head. On account of 
her talkativeness and restlessness she was an annoyance 
to others, and occupied a single room. No improve- 
ment ever took place in her condition, and she uni- 
formly progressed, though slowly, towards a more com- 
plete obliteration of her mental faculties. She exercised 
no care in her personal appearance, and despite attention 
from attendants, she was usually dishevelled, and re- 
sisted attempts to correct her habits. 

No diminution of her motor powers was noticeable, 
excepting a general impairment of locomotion and a 
rather slow and unsteady gait, which was somewhat 
tottering forward. Her pupils were equal and her 
speech thick, and so indistinct and incoherent that 
little could be gleaned from it. She did not differ 
materially from many disturbed cases of dementia on 
the same ward. Circulation was poor and her lower 


| 
| | 
| 
i 
Pas 
it 
\ 
Api 
i | 4 
| 
il i 
| 
Hi 
ii! 
AW 
a 


1887. | Clinical Cases, 483 


extremities anasarcous for weeks before her death, which 
occurred rather suddenly. 

The autopsy, thirty-three hours after death, revealed 
the following lesions. The body was well nourished. 
Upon opening the cranial cavity the skull cap was 
found to be thickened -and the frontal bone the seat of 
a bony deposit with great irregularity of surface and 
nodular, rather friable and rich in blood. The right 
parietal bone, a little anterior and superior to the em- 
inence, was remarkably thin and translucent, and the 
diploé absent over an area of about two and one-half 
inches in diameter, and immediately beneath this a large 
cyst was found containing a large quantity of cerebral 
fluid and sharply defined in its extent. ‘The membranes 
about this locality were thickened and opaque, and a 
few white, fibrous trabecule stretched across the cyst 
connecting its walls. Its situation was at the superior 
portion of the fissure of Rolando, and its site covered 
the upper part of the anterior and posterior central 
convolutions. Elsewhere on the right side of the 
cerebrum the appearance of the membranes presented 
in a great degree the delicacy and transparency of 
healthy tissues. Upon removing the membranes the 
subjacent convolutions did not appear to be atrophied, 
but were broad and flattened and occupied the floor of 
the deep depression in which the cyst had rested. 

Upon removing the dura of the left hemisphere the 
entire convexity was seen to be covered with a thin 
lamina of a fibrous character, brownish in color, 
which was easily detached and the sheet floated in 
water. Under the microscope it appeared to be a 
fibrous structure with numerous collection of amor- 
phous granular deposits of hematoidin, reddish in 
color and thickly studding it, evidently the product of 
chronic meningitis of the left convexity. Considerable 
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opacity of the arachnoid and pia existed. Weight of 
brain forty-two ounces. 

The heart showed evidences of old endocarditis, the 
endothelial lining of the left ventricle being milky, and 
the semilunar valves at the line of contact showing 
festoons of small vegetations. Weight twelve and 
one-half ounces. 

The kidneys exhibited numerous well marked lesions 
due to old infarctions. The left weighed five and one- 
half, and the right five and three-quarter ounces. 

The weight of the uterus and its appendages was six 
and one-half ounces. The right ovary was the seat of 
cystic degeneration containing one large cyst measuring 
two by one and one-half inches and filled with a clear 
fluid. The cervix was greatly hypertrophied, being 
much larger than the body of the uterus, and in life 
presented at the vulva. The sound passed four and 
three-quarters inches. 

Five biliary calculi were found in the gall bladder 
with a quantity of gravel. The liver weighed three 
pounds twelve ounces. The spleen ten ounces. ‘The 
lungs were in very good condition and healthy; only 
a few pleuritic adhesions existing. 

The case above related is in no way remarkable, 
excepting as it shows a general condition of disease, 
but more particularly illustrates the results of old 
endocarditis and meningitis eventuating in insanity 
and dementia, in a patient with a strong family predis- 
position to mental disease. 
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ABSTRACTS AND EXTRACTS. 


Worp-Birypness.—In a paper read before the Neurological 
Section of the New York Academy of Medicine, and published in 
the New York Medical Record, March 12, 1887, Dr. W. HL 
Thomsen gave the history of a typical case of “ Word-Blindness,” 
together with a classification of the different forms of aphasia. 
It appears that on May 1, 1884, he was called to see a lady sixty 
years of age, who, the previous afternoon, had taken a long ride to 
Greenwood Cemetery, to visit the grave of an only son, She had 
enjoved the ride, without feeling particularly fatigued, but on 
returning home began to experience a sensation of unusual 
weariness. Upon exerting herself, however, then, before going 
down to dinner, to write a newspaper advertisement for a servant, 
she was surprised to find herself unable to word the notice to suit 
her. After tearing up some five or six such written attempts, she 
was obliged to ask her sister to write the advertisement for her. 
Soon afterward, while at dinner, a severe pain set in at the upper 
portion of the left temple, which gradually increased and soon 
compelled her retirement. The pain persisted through the night, 
but did not prevent a fair amount of sleep. She rose at her 
customary hour, and but for the persistence, though in a less 
degree, of the same pain, she would have noticed nothing amiss, 
had it not been for the arrival, soon after breakfast, of an 


applicant in answer to her advertisement. The lady then found 
herself unable to make anything out of the girl’s testimonials, and 
had to eall her sister in to read them. Soon another girl came in 


when the patient experienced the same difficulty. Her first 
thought was that the defect was in her eyes, but on looking 
around and inspecting a rumber of small articles minutely she 
was satisfied that she could see and distinguish objects as well as 
ever. The moment, however, that she turned to the written page, 
while she knew that she could see the characters as well as she 
could see worsted work, yet not a single letter conveyed any idea 
to her mind of its character or meaning. Upon taking up a news- 
paper she was totally unable to read a single word. The separate 
letters could be seen, but an indescribable blur, as she thought 
rendered it all indistinguishable. When seen by Dr. Thomson 
there was neither hesitancy nor thickness in articulation, nor 
confusion in diction or thought, but, on the contrary, the lady 
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detailed her case with a peculiarly good choice of terms. There was 
no numbness or tingling, either in the face or extremities, nor any 
loss of power. The use of the hands seemed in all respects as 
good as ever. There was no difference observable in the vision of 
the two eyes—no specks nor mists, nor colored images; no marked 
difference in hearing on either side, nor any other symptom 
referable to the ears, and there was no dizziness whatever. The 
face showed no distortion. Examination of the radials showed 
them to be hard and tortuous, the pulse being of high tension and 
slightly quickened. On the next day the pain in the temple 
persisted, and was uniformly described as running along a line 
which corresponded to the temporo-parietal suture. At the end of 
a week the word-blindness was complete. Recovery from this 
condition began in about two weeks, and progressed gradually 
until in three months she could both read and write, especially 
the latter, with tolerable facility. When she began to write 
again, however, it was in a very small hand, though in time she 
quite recovered her ordinary handwriting. Since then she has 
shown little or no change except a marked increase of restless- 
ness and impatience, and a tendency to become easily fatigued 
when reading or writing. 

Dr. Thomson thinks that a history like the foregoing goes far to 
support Charcot’s recent classification of aphasia into sensory and 
motor forms, instead of the former vague and inaccurate terms of 
amnesic and ataxic aphasia, showing as it does a derangement of 
speech complete in itself and yet limited to the impressions of one 
special sense alone, viz., that of sight. Words reached the brain 
through the ear as well as ever, but the eye could not “speak” a 
word to the consciousness. To this sensory defect of speech the 
term word-blindness has been given. Quite parallel to this 
condition of sight aphasia we may have a condition where the 
brain can see words perfectly, but can not hear them, although it 
can hear everything else. This is called word-deafness. Thus 
Broadbent relates the case of an intelligent and well-educated 
patient, who became speechless from a syphilitic neurosis, but who 
evidently could read his newspaper, as he showed by going once 
to the nurse, in much excitement, to point out the announcement 
in the paper of the failure of a firm with which he had busivess 
relations. When asked to read aloud, he complied readily, but 
the result was gibberish, which his defect, however, prevented 
him altogether from perceiving. A sentence which read, “ The 
Odessa line is again working properly,” he read, “The assoil lens 
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a puff piff miss corres povety,” and so on, reading seriously and 
steadily, quite unconscious of the absurdity of his utterances. 
When trying, also, to copy a sentence, as he wrote each letter, he 
named aloud the letters always wrongly, although he wrote them 
correctly. In this case, therefore, the sounds which the brain had 
beep taught to Aear as words, no more reached the consciousness 
as words, than the written forms which the brain had been taught 
to see as words, were perceived by the first patient. That the 
defect in either case is something very different from amnesia or 
forgetfulness is proved by the fact that the mind has not for- 
gotten a single word, only its equivalent “eye” or “ear” 
symbol. Such cases establish the fact of a purely sensory aphasia 
due to a damage to groups of sensory cells which have been made 
to store up each their own kind of impressions, which to the 
consciousness represent words, 

Recent progress of the pathological anatomy of aphasia enables 
us now to locate pretty definitely the seat of word-blindness to be 
in lesions of the anguiar gyrus and its adjacent parts, or the 
visual centre, while in word-deafness we may look for signs of 
injury about the acoustic centre in the first and second temporo- 
sphenoidal convolutions, or in the track of their respective con- 
ducting fibres. 

Clinical experience shows another kind, and much more common 
form, of speech derangement when the patient loses all power to 
address others. He can not talk, he can not write, he can not 
gesticulate correctly, yet he can understand when spoken to, and 
can read either print or writing. In such cases then, it is plain 
that the sensory mechanism is intact, for he can both hear words 
and see words—but he can not wse words. This is, therefore, 
properly termed motor aphasia, as it corresponds essentially to 
the motor or “out-going” element of nerve-function, just as 
sensory aphasia corresponds to the receptive or “in-coming” 
element. 

Between these two kinds of aphasia, however, there are a 
puzzling series of mixed cases with varying degrees of the 
symptoms of each of these two kinds. Thus cases are recorded 
(Trousseau) in which the patients could not utter a word, but 
could write as well as ever. In such cases there is motor aphasia, 
but limited to only one mechanism of out-going speech, i. e., the 
mouth, without affecting expression by the hand. Motor speech is 
sometimes intact in word-blindness, ever when the expression is 
by writing, for cases are recorded (Broadbent) of patients writing 
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a puff piff miss corres povety,” and so on, reading seriously and 


steadily, quite unconscious of the absurdity of his utterances. 
When trying, also, to copy a sentence, as he wrote each letter, he 
named aloud the letters always wrongly, although he wrote them 
correctly. In this case, therefore, the sounds which the brain had 
been taught to Aear as words, no more reached the consciousness 
as words, than the written forms which the brain had been taught 
to see as words, were perceived by the’ first patient. That the 
defect in either case is something very different from amnesia or 
forgetfulness is proved by the fact that the mind has not for- 
gotten a single word, only its equivalent “eye” or “ear” 
symbol. Such cases establish the fact of a purely sensory aphasia 
due to a damage to groups of sensory cells which have been made 
to store up each their own kind of impressions, which to the 
consciousness represent words. 

Recent progress of the pathological anatomy of aphasia enables 
us now to locate pretty definitely the seat of word-blindness to be 
in lesions of the anguiar gyrus and its adjacent parts, or the 
visual centre, while in word-deafness we may look for signs of 
injury about the acoustic centre in the first and second temporo- 
sphenoidal convolutions, or in the track of their respective con- 
ducting fibres. 

Clinical experience shows another kind, and much more common 
form, of speech derangement when the patient loses all power to 
address others. He can not talk, he can not write, he can not 
gesticulate correctly, yet he can understand when spoken to, and 
can read either print or writing. In such cases then, it is plain 
that the sensory mechanism is intact, for he can both hear words 
and see words—but he can not wse words. This is, therefore, 
properly termed motor aphasia, as it corresponds essentially to 
the motor or “out-going” element of nerve-function, just as 
sensory aphasia corresponds to the receptive or “in-coming” 
element. 

Between these two kinds of aphasia, however, there are a 
puzzling series of mixed cases with varying degrees of the 
symptoms of each of these two kinds, Thus cases are recorded 
(Trousseau) in which the patients could not utter a word, but 
could write as well_as ever. In such cases there is motor aphasia, 
but limited to only one mechanism of out-going speech, i. e., the 
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correctly, while they could not read anything, not only printed 
chatacters, but what they themselves had just written. This fact 
can be explained only by admitting that when one learns to write, 
which is long after he has learned to speak, he teaches the art of 
writing to new nerve-cells, which are different from those which 
ordinarily register word-forms, and which, therefore, may remain 
in working order when the visual cells are paralyzed. 

In addition to these forms of speech derangement, there are still 
others, the most important of which is paraphasia, in which the 
patients are constantly using wrong words, and others, again, in 
which entire classes of words, most commonly nouns, are lost. Some 
of these cases can be best explained by admitting a third element 
in speech, which would correspond to the ganglionic centre of a 
simple nerve-are. For just as we have derangements of sense 
registration of words, or sensory aphasia, and derangements of 
expression of words, or motor aphasia, so we may have derangement 
of recognition of words by the consciousness, or centric aphasia, 
Where there is simply a loss of nouns, like Bergmann’s case, who 
had to use a paraphrase for every noun, as for scissors, “that with 
which one cuts,” or for windows “that through which one sees,” 
the explanation is sought in the suggestion that language is 
acquired, so to speak, in successive layers of specific impressions, 
those classes which on account of the constitution of the mind are 
registered first remaining the longest, and those which are 
registered last fading away the soonest, and as nouns are the last 
words learned they are the first to go. 

Dr. Thomson closes his valuable paper with the following words: 
“The literature of aphasia abounds with cases which read not 
unlike careful experiments made for the purpose of analyzing the 
different mental elements of language separately, so as to enable us 
to reconstruct the whole with that kind of certainty which only 
experimental tests can afford.” 


Proressor Wesreuat.—Last mouth Professor Westphal, the 
eminent writer on mental and nervous diseases, celebrated the 
twenty-fifth anniversary of the beginning of his career as a teacher 
in the University of Berlin. Carl Westphal was born at Berlin 
in 1833, and received his medical education in the university of 
that city under Schoenlein, Traube, Romberg, Wolf, Baerensprung, 
Tiingken, and Langenbeck. He took his doctor’s degree in 1854, 
became Privat-docent seven years later, and in 1874 was appointed 


if 
of 
hill 
& 
| 
itt 
| 
1) 
| i} 
| 
4 
t 
| 
3 
‘ 
1 
~~ 


1887. | . Abstracts and Extracts. 489 


Professor-Ordinarius. | Westphal’s great merit is, that he has 
reformed the care of the insane in Berlin. When he entered on 
his duties as assistant-physician to the Lunatic department of the 
Charité in 1858, the straight-jacket, the treadmill, and the plunge- 
bath were in daily use. The reports of Ernst Horn (1818) contain 
illustrations of the various appliances employed at that time, 
which are more like the armamentarium of a torture chamber 
than of a place for the relief of disease. After Horn, the same 
bad tradition was kept up by Ideler; and after him, though to 
a less extent, by W. von Horn. Westphal, in his position as a 
subordinate, could do little to mend matters, although personally 
convinced that Conolly’s “ non-restraint ” system was more effectual 
as well as more humane. At last, in 1860, this method was intro- 
duced by W. Griesinger, and a clinique for diseases of the nerves 
was added to the department. In 1868 Westphal succeeded 
Griesinger, and whilst completing the work which the latter had 
begun, largely extended the arrangements both for the treatment 
of sufferers and the instruction of students. Through his efforts, 
lunacy obtained a place among the recognised subjects of academic 
teaching. Of great reputation as a teacher, Westphal is no less 
celebrated as an investigator. His contributions to mental and 
nervous pathology are too numerous to mention in detail. His 
experimental researches on epilepsy, and his study of the reflexes 
are well known. “ Westphal’s symptom” is now a matter of 
every day observation in clinical practice. To him also alienists 
are indebted for the recognition of agoraphobia as a distinct form 
of mental disease.— British Medical Journal, January &, 1887. 


Recovery FROM INSANITY AFTER H®Matoma Aurts.—Dr Mac- 
Donald of the Asylum for Insane Criminals, Auburn, N. Y., reports, 
in the February number of the*Journal of Nervous and Mental 
Disease, x case of recovery from a second attack of acute mania 
after the development of hematomata of both ears. The patient 
was eighteen years of age and at the time of his second admission 
was markedly maniacal, violent and filthy. About two months 
thereafter he began to develop double hematomata which 
increased rapidily and were apparently painless. In each case the 
swelling was confined to the concha giving a very peculiar 
appearance. Absorption was rapid and at the end of a month 
the tumors had nearly disappeared, leaving the usual induration 
and thickening. At the same time the mental disturbance had 
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gradually subsided, and convalescence was fairly established. The 
patient was returned to the prison after his recovery, and was seen 
by Dr. MacDonald from time to time until the expiration of his 
sentence, nearly three years afterward. 

Dr. MacDonald presents the case in the hope that others having 
similar experiences may be induced to report them, and that 
sufficient evidence may thus be obtained to warrant a more 
hopeful prognosis, and, consequently, a more assiduous applica- 
tion of curative measures in cases of insanity complicated with 
hematoma auris. 


TREATMENT OF H.emMaromMa OF THE Ear.—Dr. A. Lebrun, in a 
clinical lecture published in the new Brussels journal, La Clinique, 
says that after having tried various plans for the treatment of 
hematomas of the ear, including free opening as well as Follin’s 
method of making a number of punctures, and having found them 
all very unsatisfactory, he has latterly injected iodoformed ether 
with complete success. For this two needles are inserted into the 
tumour at opposite points; through the larger one, No. 3 of 
Dieulafoy’s aspirator, the contents are drawn off, the puncture being 
closed by means of iodoformed ccllodion. Then through the 
remaining needle, which is that of an ordinary hypodermic syringe, 
from fifteen to sixty minims of a solution of iodoform in ether, 
of a strength varying from 2 to 10 per cent, is introduced into the 
cavity of the tumour. This injection causes some pain, which 
however, soon passes off. No dressing is required, and a complete 
cure results. In one case M. Lebrun twice injected a saturated 
solution of iodoform in ether without evacuating the contents of 
the tumour. This occasioned severe and prolonged pain, and 
eschar of the size of a half-frane piece formed and although this 
healed, the process required more than three weeks. The 
comparatively unsatisfactory result in this case is considered by 
M.jLebrun to have been due to the escape of a large part of the 
first injection, and to overdistension of the tumour.— Zhe Lancet, 
February 19, 1887. 


MEASUREMENTS FROM SKULLS OF THE SEVENTH CENTURY.— 
Dr. C. F. Dight, Professor of Anatomy and Physiology in the 
American Medical College in Beirut, Syria, publishes in the 
Journal of the American Medical Association the results of his 
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examination of a rare collection of human skulls, which are stored 
away in the old monastery of Mar Saba, a distance of three hours’ 
horseback ride down the Kedron Valley, midway between Jerusa- 
lem and the Dead Sea. 

Comparing the average measurements of these skulls with the 
present average measurements of skulls of the same race, (the 
Caucasian), and if the above measurements are taken as the 
average of the race at that time (and persons of their rank at that 
time should have skulls above, rather than below the average), Dr. 
Dight says that it follows: 

1. That ours, the Caucasian skull, has, during the past thirteen 
or fourteen centuries, increased in horizontal circumference 1.72 
inches, and to a less extent in height, and not at all in width, and 
has gained in cranial capacity 3.7 cubic inches, 

2. From the tact that our skulls have not gained in width, it 
follows that this gain in capacity of 3.7 cubie inches is due to 
increase in their height and length, which, bearing in mind the 
plan of development of the brain, implics an increase in size of 
the upper and the antericr parts of the brain—the exact parts 
which, on @ prior? grounds we should expect to increase by edu- 
cation and civilization, since these parts of the brain specially 
preside over the moral and intellectual functions. 

3. The lower portions of the brain, being the parts which 
specially preside over the selfish propensities, or the so-called 
inferior functions, and which give breadth to the head, being 
called into activity less as education and civilization advance, have 
failed to grow as rapidly as other and more exercised portions of 
the brain; hence the non-increase in the width of our skulls. 


Braiw Weicut.—A current medical opinion makes large brains 
and wisdom concomitant terms, and in corroboration of this view 
the large brain of Cuvier, the naturalist, weighing sixty-four 
ounces, is cited. On the other hand, Gambetta’s brain weighed 
only thirty-four ounces, below the alleged normal limit. The 
explanation of these seemingly contradictory facts is a simple one. 
Cuvier’s brain weight represented, not intellect, but healed up 
hydrocephalus, from which the naturalist suffered in childhood, 
The especial value ot brain-weight, as a gauge of intellect, is 
shown by the fact that an idiot’s brain has weighed sixty-eight 
ounces. (Spitzka, Somatic Aetiology of Insanity.) This enor- 
mous weight was due to the increase of the ependyma, or barren 
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layer, as Spitzka has shown. Intellect hence depends on brain 
quality rather than quantity. Brains of Cuvier’s size suggest 
something pathological rather than intellectual. The small size of 
a brain by no means demonstrates a small intellect. — The Medical 
Standard, February, 1887. 


Tue or THE CEREBELLUM.—In a paper recently 
read before the New York Neurological Society, Dr. E. C. Seguin, 
draws the following conclusions : 

(1.) As to diagnosis: Tumors of the Cerebellum produce very 
variable symptoms; but one symptom, namely cerebellur tituba- 
tion, is, as claimed by Nothnagel in 1876 or 1877, pathognomic of 
destructive lesion in the middle lobe of the cerebellum, mere 
especially its caudo-ventral masses, Optic neuritis is much more 
common with tumors of the cerebellum than with tumors of the 
cerebral hemispheres. Vomiting is a frequent symptom ; occipital 
headache and rigidity of the muscles of the neck are less common, 
but very valuable symptoms. 

(2.) As to therapeutics: lodide of potassium, in doses of from 
thirty to sixty grains, three times a day; is found more useful than 
any other remedy. 

(3.) As to prognosis: Ina few cases, we may hope to cause 
an arrest of the cerebellar disease. The disorder.in voluntary 
movements, and the already developed lesions of the optic 
nerves, are of course irremediable. 


A New Hypsoric.—Metruyiart.—Methylal is a colorless, ex- 
tremely volatile liquid derived from methylic alcohol. M. Personali 
has found that when given hypodermically, by the mouth, or by 
inhalation, it produces sleep and suspends reflex action. During 
sleep, respiratory movements are slower but of greater amplitude, 
while the galvanie excitability of muscles, or nerves, is unchanged. 
The pulse is made more rapid; the arterial tension and bodily 
temperature lowered. It is very rapidly eliminated, but it is not 
yet known how. It appears to be somewhat antagonistic to 
strychnia, as is paraldehyde. It is used both internally and extern- 
ally, the dose by the mouth or rectum, according to M. Nicot, 
being gr. Union Médical, and Medical Analectic, March, 
1887. 
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Tue INsANEIN ALMsHOoUsES.—The commitment of insane persons 
to almshouses, instead of to State institutions, is allowed in a 
number of States. The uniform testimony of persons competent 
to form an opinion as to the condition and treatment of the insane 
in almshouses is, however, that these are not suitable and proper 
places for their care. There are many towns and counties in the 
United States, in which the care of paupers is committed by the 
authorities to the lowest and best bidder—a practice which virtu- 
ally makes merchandise of their misfortunes, and results as a rule 
in the selection of persons least fitted to care for them aright. 
Where this is not true, the selection of the almshouse-keeper is in 
the hands of the town or county board; the number of paupers in 
a single institution is usually quite limited; the care of the farm 
aad of the premises occupies the principal attention of the keeper ; 
and the inmates often suffer from neglect, especially where the 
terms of the contract with the keeper provide for his charging and 
receiving a definite sum per capita or for all the paupers in a body, 
without reference to their number. The condition of the insane in 
almshouses is often deplorable, not so much owing to the brutality 
of their keepers as to their ignorance. They lack the essential 
comforts to which the sick are entitled; their insane propensities 
are either too much humored, as (for instance) where patients are 
allowed to go without clothing; or they are held in too rigid 
check. Many insane persons, who are not in fact dangerous, 
inspire fear by their noisy or excited demeanor, and are unneces- 
sarily restrained of their liberty, sometimes by chains; or they 
are secluded in improper quarters, and grossly neglected, even in 
respect of their personal cleanliness and the food and drink 
supplied to them. Not unfrequently, outrageous attempts are 
made to intimidate them. They receive insufficient medical atten- 
tion, and but little attention of any other sort, being often left to the 
care of paupers, and occasionally waited upon by those who are 
like themselves, insane. These evils are found to exist not only 
where the insane occupy the same premises with the sane, but 
where special receptacles have been built for their accommodation, 
known as insane departments of almshouses. These insane depart- 
ments are very cheaply and rudely constructed, very imperfectly 
heated and insufficiently supplied with water; they often lack 
proper drainage and sewerage, and present thoroughly unsatis- 
factory sanitary conditions. As a counterpart to this dark picture, 
it must nevertheless be said that, in some almshouses, the insane 
are well treated in all respects; they enjoy a large degree of 
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personal freedom, and are usefully employed, according to their 
capacity for work; associatian with sane paupers is an advantage 
to many of them; and they are more accessible to their friends. 
But we are clearly of the opinion that a State which allows insane 
paupers to remain upon county farms should retain and exercise 
absolute control over the treatment to be accorded to them.— 
The International Record of Charities and Correction, March, 
1887. 


Erysipe.as As A Counter-IRritant.—Dr. T. M. T. MeKennan 
writes to the Editors of the Pittsburgh Medical Review, March, 
1887, as follows : 

During my residence at the Dixmont Hospital as ‘nterne there 
occurred several cases of so-called idiopathic erysipelas, which 
were foilowed by such beneficial results upon maniacal patients that 
I consider their publication will be of interest. In two cases it 
was effective in causing recovery. In order to show the remark- 
able and striking results, I will give the history of these cases. 

Case I.—Mrs. B. H., aged 45 years, widow, admitted to 
Dixmont June 1, 1882. Had been insane for some time, exact 
time unknown. Case of chronic mania. Remained in a stationary 
condition until February, 1885, nearly three years from time of 
admission, when an attack of facial erysipelas occurred, and 
immediately she became sane. Was kept until June, 1885, when, 
no relapse taking place, she was discharged. 

Case II.—Miss E. M., aged 42 years, native of Massachusetts. Has 
been in Danvers, Northampton, and other asylums at intervals, 
since ten years of age, when she bacame insane from an injury to 
the head; depression of skull in middle occipital region could be 
felt. She had had several intervals of sanity, each of two or three 
years’ duration. Her mother committed suicide. Case of chronic 
mania; talks at random; irritable; running away from home, etc.; 
had the worst tongue of any woman it was ever my misfortune to 
meet: Admitted to Dixmont June 14, 1884. Remained in 
stationary condition until February 7, 1886, nearly two years, 
when an attack of facial erysipelas occurred, and immediately she 
became sane. No relapse taking place by April, 1886, she was 
discharged on that date. 

How the erysipelas acted upon these two cases can not be 
known, but it must have straightened out, in some manner, those 
tangled cortical cells. In several other cases I noted great 
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changes in the mental condition of patients after an attack of 


erysipelas.* Inoculation with mild erysipelas in chronically insane 
persons may enter into the therapeutics of insanity. Fear of an 


untoward result deterred me from trying it. 


THe SPHYGMOGRAPH ON AsyLUM Patients.—At the close of a 
carefully prepared paper on this subject, published in the Journal 
of Mental Science for January, Dr. T. Dunean Greenlees draws 
the following conclusions: 

(i.) In the various forms of insanity, the influence of the 
nervous system upon the heart and circulation is such that ia 
nearly every case the sphygmographie character of the pulse is 
altered in some way from the normal, (2.) In acute mania, and in 
other forms of insanity associated with mental excitement, the 
nerve-centres are congested, but the walls of the arteries being in 
a lax condition, there is lowered arterial tension, and the pulse in 
the tracing is dicrotic. As the case becomes chronic the pulse 
more or less resumes its usual characters. (3.) Mental depression, 
if recent and acute, produces a feeble cardiac systole and an 
imperfect filling of the arteries; if, however, the depression is 
long continued, or if it is accompanied by mental hebetude or 
stupor, the systole becomes stronger, and the tracing indicates 
slight arterial tension. (4.) The arteries of epileptics are lax, and 
low arterial tension is the rule. During the “status epilepticus,” 
and during the unconscious stage of an epileptic fit, the ordinary 
characters of the pulse tracing are lost, and it becomes monocrotic 
or dicrotic, and the pulse becomes “ soft, frequent, szaall, and run- 


” 


ning,” similar to that found in coma or collapse from any acute 
disease. (5.) In general paralysis, the pulse varies according to 
the stage of the disease—(a) in the first stage the systole is 
strong, but sudden, the tension of the arteries is low, and 
the descent-line is marked with numerous undulations, pro- 
bably the result of muscular tremors; (4) in the second stage 
the percussion-impulse is moderately strong, and the apex presents 
either a rounded summit or else it is prolonged, indicating 
marked arterial tension; (c) in the last stage the ventricular 
systole is feeble, and the pulse-tracing resembles somewhat that 
found in the first stage. (6.) The pulse-tracing of dementia 
indieates a feeble cardiac action, and a torpid circulation from 


*This is not an uncommon experience in hospitals for the insane.—Eps. 
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a4mperfect distension of the vessels, probably due to the slow 
evolution of nerve impulses along the vaso-motor system. (7.) 
Cases of congenital mental defect where it is inferred there is an 
arrest in the development of the encephalon, as well as cases 
where it is evident a certain amount of wasting or atrophy of the 
brain-tissue exists, have tense arteries, and, as a rule, a strong 
cardiac systole, a condition in many respects similar to that found 
in fibroid degeneration of the kidneys, and in advanced aortic 
obstructive disease. 


Case oF Myxaprema.—C. O. W., aged 36; had been for fifteen 
years a successful music teacher; possessed of a good musical and 
academic education; naturally of refined tastes and a kind disposi- 
tion. Her family was neurotic; her mother had been insane three 
times, and several of the family are very nervous and in poor 
health. For three years prior to admission she had overworked, 
and while in a reduced condition was disappointed in ber affections 
and suffered from suppression of menses. ‘The mental disorder was 
first manifested by paroxysms of hysterical disturbance, afterward 
by irritability, occasional violent impulses and a marked disinclina- 
tion to mental or physical effort. At the time she was brought to 
the asylum (March 12, 1878) she was well nourished and in about her 
usual physical health. Her extremities were cold. Incoherence of 
ideas, delusions of suspicion, and impairment of volition character- 
ized her mental state. Soon after admission she developed de- 
structive and homicidal impulses ; after a few weeks she indulged in 
disgustingly filthy habits and ideas, and was degraded both phys- 
ically and mentally. In November, 1879, she had a well-marked 
epileptic convulsion, followed by extreme physical prostration and 
slight intellectual improvement. The first manifestation of 
myxcdematous symptoms was in May, 1881, when she was pale, 
anemic and feeble; had a puffy face and eyelids; the heart sounds 
were weak but not abnormal; urine was repeatedly examined; its 
specific gravity was 1002; no albumen or casts discovered. In the 
following fall the edematous swelling extended to the lower extrem- 
ities, and her skin assumed a yellowish waxy appearance; there was 
a loss of muscular power. Since then there has been very consider- 
able physical improvement under a liberal and nourishing diet 
combined with tonics, both mineral and vegetable. Her mind has 
been sluggish in its action, and she is very slow to receive im- 
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pressions of any kind. Since the disease has been recognized her 
temperature has been ascertained to be subnormal, and averages 
about 96 degrees F. in the axillae and 97 degrees F. in the rectum, 
observations being made with great care, and thermometer left in 
place for ten minutes in each case Her facial expression is dull 
and heavy; her movements are slow; she is unsteady in her gait, 
but she does not fall. 

The succession of symptoms (irritability, indisposition to mental 
effort, violent and destructive impulses, rapid impairment of co- 
herence, volition and moral feeling, and production of delusions) 
indicates a profouad central nervous disturbance which culminated 
in convulsive seizures. Five months later degenerative changes 
of a progressive nature appeared in the tissues of the body; the 
active mental symptoms gave place to slight irritability, slowness 
of action and dullness of expression. The thyroid gland is either 
absent or so reduced in size as to be indistinguishable.— Biennial 
Report Michigan Asylum for the Insane. 
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imperfect distension of the vessels, probably due to the slow 
evolution of nerve impulses along the vaso-motor system. (7.) 
«Cases of congenital mental defect where it is inferred there is an 
arrest in the development of the encephalon, as well as cases 
where it is evident a certain amount of wasting or atrophy of the 
brain-tissue exists, have tense arteries, and, as a rule, a strong 
cardiac systole, a condition in many respects similar to that found 
in fibroid degeneration of the kidneys, and in advanced aortic 
obstructive disease. 


Casrk oF Myxa:pema.—C. O. W., aged 36; had been for fifteen 
years a successful music teacher; possessed of a good musical and 
academic education; naturally of refined tastes and a kind disposi- 
tion. Her family was neurotic; her mother had been insane three 
times, and several of the family are very nervous and in poor 
health. For three years prior to admission she had overworked, 
and while in a reduced condition was disappointed in ber aftections 
and suffered from suppression of menses. The mental disorder was 
first manifested by paroxysms of hysterical disturbance, afterward 
by irritability, occasional violent impulses and a marked disinclina- 
tion to mental or physical effort. At the time she was brought to 
the asylum (March 12, 1878) she was well nourished and in about her 
usual physical health. Her extremities were cold. Incoherence of 
ideas, delusions of suspicion, and impairment of volition character- 
ized her mental state. Soon after admission she developed de- 
structive and homicidal impulses ; after a few weeks she indulged in 
disgustingly filthy habits and ideas, and was degraded both phys- 
ically and mentally. In November, 1879, she had a well-marked 
epileptic convulsion, followed by extreme physical prostration and 
slight intellectual improvement. The first manifestation of 
myxe@dematous symptoms was in May, 1881, when she was pale, 
anemic and feeble; had a puffy face and eyelids; the heart sounds 
were weak but not abnormal; urine was repeatedly examined; its 
specific gravity was 1002; no albumen or casts discovered. In the 
following fall the edematous swelling extended to the lower extrem- 
ities, and her skin assumed a yellowish waxy appearance; there was 
a loss of muscular power. Since then there has been very consider- 
able physical improvement under a liberal and nourishing diet 
combined with tonics, both mineral and vegetable. Her mind has 
been sluggish in its action, and she is very slow to receive im- 
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pressions of any kind. Since the disease has been recognized her 
temperature has been ascertained to be subnormal, and averages 
about 96 degrees F. in the axillae and 97 degrees F. in the rectum, 
observations being made with great care, and thermometer left in 
place for ten minutes in each case Her facial expression is dull 
and heavy; her movements are slow; she is unsteady in her gait, 
but she does not fall. 

The succession of symptoms (irritability, indisposition to mental 
effort, violent and destructive impulses, rapid impairment of co- 
herence, volition and moral feeling, and production of delusions) 
indicates a profound central nervous disturbance which culminated 
in convulsive seizures. Five months later degenerative changes 
of a progressive nature appeared in the tissues of the body; the 
active mental symptoms gave place to slight irritability, slowness 
of action and dullness of expression. The thyroid gland is either 
absent or so reduced in size as to be indistinguishable.— Biennial 
Report Michigan Asylum for the Insane. 
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MicuHiGcan: 


Report of the Michigan Asylum for the Insane for the years 1885-86. 
GEORGE C. PatmMER, M. D., Medical Superintendent. 


Patients remaining October 1, 1884, 798. Admitted during the 
biennial period, 542. Discharged recovered, 50; improved, 77; 
unimproved, 40; died, 63; transferred to other asylums, 320. 
Total discharges, 550. Remaining September 30, 1886, 790. 

Dr. Palmer reports that the number of patients supported at 
private and county expense has decreased, while the number at 
State expense has materially increased. The number of chronic 
cases under treatment bas increased and a proportionate decrease 
has occurred in the ratio of recoveries, The rate of mortality has 
been low: 2.87 per cent to the total number under treatment. 

The improvements have been many. The new Infirmary for men 
has fully met the most sanguine expectations of the superintendent. 
It is situated on commanding ground, giving a wide range of view 
from its capacious corridors. The wards are provided with wide 
verandas on three sides, which are occupied during most of the 
day by the patients in the warm season, at which time also they 
could be utilized, in case of necessity, for the treatment of 
contagious diseases. We are interested in learning that Dr. 
Palmer has found it practicable to employ female nurses in this 
infirmary. Married women with their husbands have thus far 
been engaged for the work. The women have the general over- 
sight of the domestic duties, such as making the beds, administer- 
ing food and medicine, and caring for the sick, while their 
husbands attend to bathing, walking out with patients, and such 
other work as can be more properly performed by them. Dr. 
Palmer is of the opinion that other male wards would be im- 
proved by the adoption of this new departure: “ patients at all times 
would be on their good behavior and not lapse into habits which 
are more or less demoralizing in character.” All this is very true, 
and we have ourselves seen the humanizing effect of association of 
the sexes in the case of associate dining-rooms, but we imagine 
that in the State of New York, at the end of nine months, we 
should scarcely be able to report that the experiment had been 
“‘more gratifying than we had reason to expect.” 
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Our experience at Utica has been that, in the few instances in 
which married men are employed as attendants, the wife, who 
lives outside, generally increases and multiplies in inverse ratio 
to the amount of her husband’s salary. It would seem necessary 
therefore to select for such ward duty either unincumbered women 
who have passed the climacteric or such younger wives as may 
have demonstrated their inability to reproduce their species. The 
former would be too old to train as nurses, while the latter must be 
difficult to find even in the State of Michigan. 

Among minor improvements are mentioned the introduction of 
suitable machinery for matching and plaining lumber, and machivery 
for mixing bread and cake, and for making all kinds of crackers. 
The latter introduction is “an improvement which not only adds 
much to the comfort of patients, but materially lessens the cost of 
maintenance.” Crackers, fresh and of good quality, are used in 
all the wards frequently. 

An account is given of an interesting case of myxedema (see 
Abstracts and Extracts), and also one of paralysis from arsenical 
poisoning. We find a judicious and exceedingly frank statement 
of the question of mechanical restraint. Dr. Palmer is not 
ashamed to avow allegiance to what he once regarded as a visionary 
cause. We would fain quote the full text of his remarks had we 
space. Suffice it to record his former opinion that with the class 
under his care the abolition of mechanical restraint would involve 
a great increase of violence, destructiveness and disorder; that 
the frequent conflicts in which patients would be engaged with 
each other and with the attendants would expose the former to 
much greater danger of injury, and that it should, for their own 
welfare, be made impossible for them to carry out their morbid 
impulses. Contrast this exploded alarmist opinion with the expe- 
rience of the Kalamazoo asylum during the past few years, during 
which the use of mechanical restraint has been almost completely 
abandoned. “Acts of violence, although they sometimes occur, 
are far less frequent than formerly; the patients are more quiet, 
orderly and cleanly, and it is the universal testimony of those 
attendants who have had experience in both methods, that the 
difficulty of caring for them has been diminished rather than 
increased.” A most interesting account of the manner in which 
this better order of things was gradually evolved, is given, and 
we know not which is the worthier of admiration, Dr. Palmer’s 
progressive spirit and candid acknowledgment of an erroneous 
belief, or the grand results these factors have achieved for the 
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Kalamazoo asylum. The new system finds the acme of its ex- 
pression in the abandonment of airing-courts and the substitution 
of furniture such as is in common use in ordinary dwellings for 
the so-called “strong” furniture of asviums. 

“The only advantage that can be claimed for airing-courts is 
that they tend to prevent escapes, but we find that no more escape 
now than when they were in use, * * * Since the removal of 
the settees nothing has happened to make us regret the step taken, 
or to lead us to think that such articles of furniture are required. 
They are much more expensive than suitable chairs, not as com- 
fortable to use, are in the way while the floors are being cleaned, 
are not at all ornamental, and give the halls a distinctive character. 
The fact that the settee is strongly constructed and fastened to 
the floor on some of the halls, awakens in the minds of many 
patients destructive feelings.” 

Reference is made to the proposed colony system in the report 
of the trustees to the legislature, for a notice of which project the 
reader is referred to an article in Notes and Comments. 

It is worth while to mention that straw-hat making, as an 
industry for patients, has been introduced, at the suggestion of 
Dr. T. R. Savage, Assistant Superintendent, and satisfactorily 
demonstrated, under the fostering care of Dr. Worcester, 
physician in charge of the male department, to be an ideal 
occupation for certain classes of insane. 

The etymological significance of the word Kalamazoo (boiling 
cauldron) is suggested by the history of this asylum, for here, if 
anywhere, the pot seems to be kept boiling. 


MINNESOTA: 

Biennial Report of the Minnesota Hospital for the Insane, St. Peter, for the 
period ending July 31, 1886. Cyrus K. Bartiett, M. D., Superintendent 
and Physician. 


In our last issue we made brief notice of the report of the 
Second Minnesota Hospital at Rochester, and inadvertently omitted 
‘the word “Second,” thus making it appear that the Minnesota 
Hospital for the Insane was situated at Rochester, and that Dr. J. 
E. Bowers was its Superintendent. For this oversight we apolo- 
gize to Dr. Bowers, and seize the opportunity to temper the self- 
rebuke in adverse criticism of that extremely prosaic method of 
distinguishing asylums by numbers—an expression of Philistinism 
that is occasionally found at the west, oftentimes in strong contrast 
to a “sweetness and light ” otherwise obtaining. 
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There were present in the Minnesota Hospital for the Insane, at 
the beginning of the period, August 1, 1884, 806 patients. Ad- 
mitted during period, 680. Discharged recovered, 180; improved, 
201; stationary, 106. Died, 125. Remaining, 874. 

The desirability of obtaining the incandescent electric light is 
insisted upon, and the managers ask the legislature for the neces- 
sary appropriation, Reference is made to several improvements 
that have been made during the biennial period. An opportune 
word is spoken in favor of employment as an important adjunct 
in treatment. Dr. Bartlett intimates that he would be rejoiced to 
know that they of St. Peter are “not in the rear of those noted 
for their sanitary condition, good order and kindness of treatment 
of those committed to their care,” and regrets that great distance 
denies him the comparative test of personal inspection of other 
hospitals. We might suggest that, in default of travel, much 
may be learned from an inspection of asylum reports. In turning 
to page 35 of the report before us, for instance, we gather that 
during the biennial period there have been manufactured in the 
sewing room and tailor-shop no fewer than 137 camisoles, and 
that the number therein repaired reached 415. And these figures 
may not represent the total industrial activity of the camisole 
department, for we are told that “the work of the female patients 
is not confined to the sewing-room, and no record is kept of the 
repairs made on the halls by attendants and patients.” 


New York: 


Sixteenth Annual Report of the Buffalo State Asylum for the Insane for the 
year 1886. Jupson B. ANDREWS, A. M., M. D., Superintendent. 


Patients in the asylum at date of last report, 371. Admitted 
during the year, 324. Discharged recovered, 74; much improved, 
16; improved, 40; unimproved, 123; died, 28; not insane, 16. 
Remaining in the asylum, September 30, 1886, 398. 

Dr. Andrews calls attention to a pressing need for increased 
accommodations, using the statistics of the year in support of his 
plea. The ratio of admissions to the average population of the 
asy'um during the past year has been 88.7 per cent, and to the 
number of beds 92.3 per cent. Dr. Andrews claims this showing 
to be unprecedented in the history of the asylums of this or any 
other State, and observes that “this rapid movement of patients 
is only rendered possible by the policy of the State in making a 
division of its asylums into the two classes of acute and chronic, 
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and allowing the county asylums, under certain restrictions, to 
care for their own insane.” It would have been interesting had 
Dr. Andrews proceeded to state to what extent he approves of 
this policy. Be his views what they may on this subject, no one 
can doubt the advisability of enlarging the Buffalo asylum, 
though all might not agree that the State should complete the 
building in precise accord with the plan of the present structure. 
Those who are familiar with the building history of the asylum will 
readily share the Superintendent’s confidence that such completion 
ef buildings “can be done ata less cost than those already 
erected.” 

Systematic investigation into the therapeutic value of new drugs 
has been industriously pursued during the year. Paraldehyde, 
Jamaica dogwood, glonoin, camellia, hyoscine and urethan have all 
been put to the clinical test. Extracts from articles published by 
the Superintendent in this JourNAL are made in the report. 

Seventy-eight per cent male and seventy-one per cent female 
patients have been usefully employed during the year, and twenty- 
one per cent of all of the patients had parole of the grounds. Sound 
views of the hygienic value of occupation are expressed in the 
report. The belief is expressed that unlocked doors and paroles 
without limit of space or time, result necessarily in the subversion 
of order and the cultivation of idleness and discontent. 

An interesting account is given of the Buffalo training school 
for attendants, including extracts from the address delivered by 
Dr. Stephen Smith, State Commissioner in Lunacy, to the first 
graduating class. Credit is due,and given, to Dr. W. D. Granger, 
first assistant physician, in this connection, for the publication of 
a useful handbook for attendants, entitled “How to Care for the 
Insane.” As noticed in our last issue, the attendants at the Buffalo 
asylum are al] uniformed. A school for patients has proved 
eminently successful, and the progressive spirit of the institution is 
similarly manifest in other new departures. 


Twenty-seventh Annual Report of the Medical Superintendent of the State 
Asylum for Insane Criminals, Auburn, N. Y., for the year ending Sep- 
tember 30, 1886. Car Los F. MAcDoNALD, M. D., Medical Superintendent. 


Number of patients October 1, 1885, 174 men, 8 women; total 
182. Admitted, 70 men, 5 women; total, 75. Discharged during 
the year, 54 men, 2 women; total, 56. Remaining September 30, 
1886, 190 men, 2 women; total, 201. Average daily population, 
194.30. Discharged recovered, 17 (1 woman); improved, 4; un- 
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improved, 26 (1 woman); not insane, 4. Died, 4. The whole 


number admitted exceeds that of any previous year. 

Much profitable work has been done by patients; the manufac- 
ture and repair of all the men’s shoes and slippers, and all the 
clothing required for patients. During the winter months a 
primary school was tanght by an attendant, an ex-schoolmaster. 
Tliere has been no occasion t6 resort to the use of mechanical 
restraint for upwards of five years. The experience of the asylum 
has been that the conditions formerly thought to indicate the 
necessity of restraint, diminish in a ratio directly proportionate to 
the disuse thereof. There were five attempts to escape, three of 
which were successful. These escapes have been largely due to 
structural defects, together with a readiness on the part of evil- 
minded persons in the neighborhood to aid and abet escapers. 

Many repairs and improvements are reported, “A system of 
electric night-watehmen’s clocks has been introduced. The asylum 
is already so overcrowded that two patients are required to sleep 
in rooms designed for one, also twelve in associate dormitories, the 
proper capacity of which is but eight, to say nothing of the ne- 
cessity of placing extra beds on the corridor floors nightly. We 
refer elsewhere in this issue to proposed legislation for the relief 


of this condition. 


On10: 


Thirteenth Annual Report of the Athens Asylum for the Insane for the year 
i886. <A. B. Ricuarpson, M. D., Superintendent. 

There were in the asylum on November 15th, 1886, 648. Ad- 
mitted during the year, 365. Discharged recovered, 102; relieved, 
39 ; unimproved, 44; not insane, 2; died, 55. Remaining November 
15th, 1886, 771 patients. 

We know of no hospital for the insane in which the privilege of 
parole is extended to as many patients as in that at Athens. Dr. 
tichardson reports, an average of two hundred paroled patients, 
though “in each case there is supervision, more or less, of each 
patient’s movements.” Mechanical restraint has not been used 
during the year, and as regards seclusion, there has been an aver- 
age of but four and one-half hours per day for a daily average of 
672 patients. 

Out-door exercise has been given wholly without the use of 
walled courts. 

Interesting reference is made to the introduction, at Athens, of 
two new methods in architectural provision for the insane, namely, 
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the substitution of general dining-rooms for ward dining-rooms, 
and the segregation of the unclean and demented class, together 
with provision of special night-watching for them, as well as the 
entire separation of their day and night apartments. Dr. Richard- 
son is well pleased with this new arrangement. The total appro- 
priations for these improvements amount to $40,500, and the | 
capacity of the asylum has been increased thereby from 586 to 
800. The cost per caput has been $179.20. 

The new structures are each two stories in height, and built in 
the rear of each wing of the old building. Each is connected to 
the wing adjoining which it is built by two corridors, one con- 
necting with the stairway leading to the convalescent and more 
quiet wards. 

“One building is devoted entirely to males and the other to 
females, The first story in each is the general dining-room, sub- 
divided into two separate rooms, each one seating 200 patients 
or 400 in each building. Between these two rooms are rooms for 
pantry and other uses and the stairway which leads to the second 
story. 

“One of these rooms, the serving room, is filled up with tea and 
coffee urns and a hot water table for keeping warm the food 
while it is being distributed to the tables. A telephone is placed 
in each building, and by means of the central exchange each ward 
is notified when the meal is prepared. Nine wards eat in each 
building, the five quieter in one room, and the four more disturbed 
in the other. The attendants bring the patients to the dining- 
room through close corridors, each ward in regular order, and act 
as waiters to the table during the meals. All wait until the last 
ward has entered and is seated before beginning the meal, of 
which they are notified by a tap from a bell. All remain seated 
until the last has finished, when each ward retires in an inverse 
order to its entrance. The food is placed on the tables as in any 
ordinary dining-room, table-spreads are used on every table and 
all table furniture is supplied that is used on the ordinary hotel 
table. At least one physician and one supervisor are required to 
be present at each meal, to see that patients are in proper con- 
dition when brought into the dining-room, that the food is properly 
prepared and distributed, that it is in sufficient abundance, that 
each patient is properly served and given sufficient time to eat, 
and that those who from any cause eat poorly are urged or re- 
quired to eat, or their-failure to do so noted. All patients eat in 
these two dining-rooms except those in the two wards for the 
infirm and unclean, and an average of twenty to thirty others who 
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are too feeble to walk to and from the ward. “Some of these 
are confined to bed or occupy easy chairs and lounges, and 
all receive an extra diet, being fed in the wards they occupy. 
All of the more disturbed class go to the general dining-room, 
except an average, possibly, of two female and one male. The 
improvement in the deportment of the more disturbed classes 
in the dining-room has been a surprise to all of us. The casual 
visitor on entering the room would certainly never suspect that 
practically all of the most excited and violent insane of an institu- 
tion containing 750 patients, and receiving all classes, were seated 
at meal, so orderly and quiet is their deportment. There is an 
occasional outburst of some form of excitement, confined almost 
entirely to the females, and averaging probably one instance every 
two or three days, but these occur less often than formerly and 
are controlled with less difficulty. The male dining-room has now 
been in operation for four and one-half months, and the female for 
about three months, and we have thus far had no accident of con- 
sequence, and nothing has occurred that would lead us to believe 
that there is any element of danger in this method of dining the 
insane.” 

The second story of each of these new detached buildings is 
fitted up for the unclean, paralytic and demented classes, each ac- 
commodating forty patients and having a dining-room of its own. 
The day room is 40 feet by 48 feet, and the dormitory 40 feet by 
50 feet. There are four single rooms for use of the sick patients, and 
both the day and night apartments are provided with bath-room, 
clothes’ room and water closet. 

We congratulate Dr. Richardson on this excellent arrangement, 
and predict that he will have many imitators. The strong feeling 
now-a-days in favor of associate dining-rooms and dormitories, seems 
to be the legitimate outgrowth of improved methods of care, secur- 
ing as they have done, greater quietude and better behavior 
generally for the entire insane household. New York and the 
older States of the east have yet to learn much from western 
asylums. We trust we may be pardoned, however, for calling 
attention to at least one particular, in which Ohio is sadly at fault 
when compared with other States of the Union. We refer to the 
matter of officers’ salaries. On what grounds can the wealthy 
State of Ohio justify herself in paying to superintendents of her 
asylums a considerably lower salary, in many instances, than that 
enjoyed by assistant physicians in the east ? 

{Nore.—The editors regret that several asylum reviews are crowded out 
for lack of space.] 
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BOOK REVIEWS. 


A Reference Hand-book of the Medical Sciences. Edited by ALBERT H. Buck, 
M. D. William Wood & Co., New York. 


This work is a cyclopedia of reference embracing almost the 
entire field of the medical sciences. It will be completed in eight 
volumes, four having already appeared. The fourth volume is 
especially interesting to the alienist, containing as it does nearly a 
hundred pages on the subject of insanity. 

Dr. Theo. H. Kellogg, formerly physician to the Asylums on 
Blackwell’s and Ward’s Islands, has written the general introduc- 
tion, beginning as far back as the days of Saul, who was possessed 
by an evil spirit and solaced by the music of David’s harp. To 
Hippocrates he assigns credit for having first taught the physical 
basis of insanity—that the brain was the organ of the mind, that 
it was subject to physical laws and diseases like other organs, and 
that insanity followed abnormal conditions of the brain. Mention 
is made of the contributions of Aretzeus, Celius Aurelianus and 
Galen to the stock of knowledge on insanity, in reviewing which 
we moderns have no special reason to feel wise in our own conceit. 
Aretzus as early as 60 A. D., portrayed, with a certain degree of 
definiteness, the general symptoms as well as the course and 
prognosis of insanity; Cxlius Aurelianus (100 A. D.) taught that 
insanity was brain disease with predominant psychical symptoms; 
while Galen (160 A. D.) recognized mania, melancholia, dementia 
and imbecility, besides distinguishing between the delirium of 
fever and insanity. 

With the downfall of the Roman Empire came an era of dark- 
ness which persisted until long after the Reformation. Indeed, 
we are reminded that it was not until the latter part of the 
eighteenth century—in the days of Pinel, Esquirol, Tuke and 
Conolly—that the care of the insane became more than a matter 
of mere custody. Following the history comes a discussion of 
classification, wtiology, symptomatology, pathology, prognosis 
and treatment of insanity, all of which subjects receive equally 
interesting treatment from Dr. Kellogg’s pen. 

After this general introduction are special articles on The 
Insanity of Puberty and Adolescence, and Climacteric and Senile 
Insanity, by Henry R. Stedman, M. D., late Assistant Physician 
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to the Danvers, Mass., Lunatic Hospital; JZypochondriacal, 
Hysterical and Epileptic Insanity and Idiocy or Insanity from 
Arrest of Development, by Edward N. Brush, M. D., Senior 
Assistant in the Pennsylvania Hospital for the Insane; Feigned 
Insanity, by William B. Goldsmith, M. D., Superintendent of the 
Butler Hospital for the Insane; Organic Dementia, Syphilitie In- 
sanity and General Paresis, by Theo. 1. Kellogg, M. D.; Insanity 


=>? 


in Acute and Chronic Alcoholism, by N.S. Davis, M. D.; and 
Puerperal Insanity, by James V1. Etheridge, M. D.; while the 
subject of Insanity in its Medico-Legal Relations receives attention 
from Benjamin Vaughan Abbott, author of “ Abbott's Law 
Dictionary.” 

While these articles are written more for the general practitioner 
than the specialist, some of them go much deeper into the subject 
than one would expect in a hand-book of this character. This is 
particularly true of Dr. Brush’s article on idiocy, which shows 
extensive research and great familiarity with the subject. In fact, 
it is an exhaustive monograph which even those who are specialists 
in idiocy, will find worthy of careful perusal. 

If all the other articles in the Reference Hand-book are as ably 
dealt with as those on the various forms of insanity—and from 
the hasty examination that we have been able to make, we are dis- 
posed to believe that such is the fact—we may justly claim in 
hackneyed phrase, that “it fills a long felt want.” 


General Paralysis of the Insane. By Wri1iam Juuros Mickie, M. D., 
M. R. C. P., Lond., Medical Superintendent Grove Hall Asylum, London. 
Second Edition. Enlarged and Re-written. London: H. K. Lewis. 


The first edition of this classical work was reviewed in this 
JournaL. The present edition is enlarged, re-written and brought 
fully up to date. It may be safely assumed that all American 
alienists possess a copy of the first edition, and the assumption is 
equally safe that few, if any, will fail to procure the revised 
monograph, 
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CORRESPONDENCE. 
THE NEW ASYLUM FOR NORTHERN NEW YORK. 


Iris, P. O., N. Y., 


February 28th, 1887, 
Eprror American JourNAL or INSANITY: 

Dear Sir—In your “ Notes and Comments” on “The 
New Asylum for Northera New York,” pp. 393, 394, 
JouRNAL oF Insantry, for January, 1887, you have 
placed Dr. Wise and myself in a false position, and [I 
respectfully ask that you make needful correction. You 
say: 


The commissioners for locating this institution agreed in 
December last, upon their report designating Plattsburg, in Clin- 
ton county, upon the western shore of Lake Champlain, as the 
most eligible site for placing the proposed new Asylum for the 
North Eastern Counties of the State. 


No such decision was reached in December. Ata 
meeting of the full commission held in Albany on the 
10th November, 1886, Dr. Wise moved that Airy 
Point below Ogdensburg, be designated as the site 
for the new asylum. Commissioner Spencer moved an 
amendment, substituting Plattsburg for Ogdensburg. 
The voie being taken on the amendment, it was carried ; 
and the vote so recorded has never heen reconsidered 
or changed. When the report prepared by the secre- 
tary was read at a meeting on the 15th December, it 
was agreed that all the commissioners should sign it, 
provided the minority—Dr. Wise and myself—follow 
immediately with our dissent, which related to that 
part of the report bearing upon the location of the 
asylum, and that the whole, embracing the views of the 
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majority and of the minority, should be taken and con- 
sidered as the report of the commissioners to the Legis- 
lature, and sent to the State printer, pursuant to chapter 
588, laws of 1886. 

This procedure is in strict conformity with the custom 
of commissions of the English government in reporting 
to Parliament, and, so far as I can learn, with all govern- 
ment commissions, when dissenting views are held, 
All the members of the commission sign the report 
without a qualifying sentence or word above their 
signatures, and then follows the dissent or protest of 
dissenting commissioners over their signatures. 

You speak of the duties of the commission as related 
to the North Eastern counties of the State. No such 
term occurs in the act. The commission was directed 
by the Legislature to locate an asylum in Northern New 
York, which was defined to the commission before set- 
ting out upon its work, by the highest authority in the 
State, as embracing the counties of Oswego, Lewis, 
Hamilton, Jefferson, St. Lawrence, Franklin, Clinton, 
Essex, and Warren. | 

On the part of Dr. Wise and myself, there never has 
been any “ after-thought,” reconsideration, or change of 
conclusion. Accepting in good faith the pledge of our 
associates, we prepared and submitted within a reason- 
able period, as agreed, our dissenting report, and it is 
before the Legislature. Up to this time, I have not 
heard that any member of the commission has intimated 
that there has been any after-thought, irregularity, 
or possible impropriety in submitting our dissenting 
views With those of the majority of the commission, to 
the Legislature. 

Very respectfully, 


P. Lercnworrs. 


‘ 


EDITORIAL NOTES AND COMMENTS. 


THe Cotony System the 
present time, when the problem of providing for the 
care of the chronic insane is forced upon the con- 
sideration of almost every State, it becomes the duty 
of alienists to study carefully the various attempts at 
its solution. The policy of New York to provide for 
her insane in separate institutions for the acute and 
chronic classes has net met with general favor, and 
with the exception of the Temporary Asylum for the 
Chronic Insane in Worcester, Mass., and the new 
Asylum for the Chronic Insane near San José, in Cali- 
fornia, has not been imitated by other States. It seems 
generally agreed that there is no adequate reason why 
acute cases, from the immediate vicinity of a chronic 
asylum perhaps, should be subjected to the expense 
and fatigue of long journeys to reach an asylum 
specially set apart for them, and chronic cases on the 
other hand, should be subjected to a similar expense in 
the transfer from the acute to the chronic asylum. 
The experience of all who have to do with the care of 
the insane is that the transfer of patients from their 
homes to an asylum should involve as little delay or 
fatigue to the patient and expense to friends or county 
officials as possible. The smalier the districts and 
the more accessible the asylum the better for all 
parties. The asylum for the chronic insane under 
State control should be perfect enough in its appoint- 
ments for the successful treatment of a recent case, and 
undoubtedly is. From present appearances it does not 
seem probable that other States will follow the example 
of New York. 

The same is probably true of the semi-State-and- 
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County Asylums of Wisconsin, where the State, under 
certain conditions, enters into partnership with a county 
to defray one-half the expense of erecting buildings for 
the chronic insane, and a certain proportion of their 
maintenance expenses thereafter. The Wisconsin Board 
of Charities and Reform stands as sponsor for the 
system, and is violently enamored of its charms. As 


it is ostentatiously proclaimed that the asylums are 
not under medical control or skilled personal direction, 
and the sole guarantee of their efficiency and good 
conduct is the supervision of the Board of Charities 
and Reform, which has avowedly sought to build them 
up at the sacrifice of the State institution for the insane, 
and has, for this reason, given them special attention, 
the presumption is strong that the success of the system 
is not due so much to its inherent merits as to the zeal 
and energy of its promoters. When the present zealous 
advocates pass away it is altogether probable that the 
era of neglect and abuse will come as in the past it 
always has come to county asylums under non-pro- 
fessional care. For this reason, probably, no other 
State has yet adopted the system. | 

The cottage system at Kankakee has attracted the 
most attention among the various methods of caring for 
the chronic insane, and promises to be the one most 
generally adopted. Cottage asylums are already built 
in Indiana at Richmond, in Ohio at Toledo, and in 
Towa at Clarinda. The system is undoubtedly superior 
to those which have been previously mentioned; but 
if we may credit the careful investigations of Dr. 
O’Reilley, the Inspector of Prisons and Public Charities 
of the Province of Ontario, there are certain inherent 
difficulties in construction and management which 
render it less desirable than the system inaugurated at 
Middletown, Conn.; Washington, D. C.; Jacksonville, 
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Illinois; and London, Ontario, for the chronic insane. 
This, in brief, consists in the erection of blocks con- 
taining 250 or 300 patients in the immediate vicinity of 
the existing asylums, and under the supervision of the 
parent institutions for the care of such patients as are 
able to live outside of the main asylum. The same 
general arrangement in a form modified somewhat by 
the peculiar circumstances of the Michigan Asylum for 
the Insane at Kalamazoo, is now proposed, to which the 
term “Colony System” has been applied. The system 
grew out of the fact that it was impossible to procure 
additional land immediately adjoining the main asylum, 
and it was found necessary to purchase a tract of grass 
land at a distance of three miles. Upon this land a 
cottage designed to accommodate thirty patients was 
first erected, with a view simply of working the land 
and producing a supply of milk for the parent institu- 
tion. The workings of this “colony” cottage have 
been so satisfactory that it is now proposed to develop 
it into a system of wide application for the relief of all 
asylums from the overflow of chronic patients. The 
plan is clearly detailed in the last report of the Board 
of Trustees of this asylum as foliows: 


This plan contemplates establishing a colony of chronic and 
quiet patients in some healthy farming locality near to the 
institution by which it is to be managed, and from which it is to 
receive its patients and derive most of its supplies. To establish 
this system, the institution should have at least 600 acres of grass 
land, a portion of which should be elevated and dry for building 
purposes. On this tract of land, colony houses could be erected, 
‘each with a capacity of thirty beds, to be plainly, but substantially 
built, at an expense not to exceed $6,000 each. 

At first, and to meet the immediate wants of this asylum, 
provision should be made for 120 such patients; afterwards the 
houses can be added as the necessities of the institution may 
require. There should also be a cottage for the resident physician, 
to be placed near to and in direct communication with all the 
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colony houses and with the asylum proper by means of telephones; 
so that the business of the institution can be easily conducted at 
one central office. The land shotld be divided into farms; one 
for raising milk, one for making butter, one for growing stock, and 
one for cultivating fruits and vegetables, which will afford a 
variety of suitable oceupation for very many male and female 
patients, 

In this connection, several important questions arise worthy of 
consideration, 

First. What number of insane patients can properly be placed 
under one management? Early in the history of institutions for 
the insane in this country, the American Association of Medical 
Superintendents expressed its opinion that the number of patients 
in any one asylum under‘the medical supervision of one superin- 
tendent, should not exceed 350. At a subsequent meeting, it 
modified its views and announced that the number could be 
increased to 800 by a division of duties. . Since their last 
utterances on this subject, the nuinber in some of the institutions 
has reached as high as 1,500. Our opinion is, that 350 patients 
are as many as one medical superintendent can _ personally 
supervise; but should that number be exceeded, it matters little 
whether there be 800 or 2,000; provided competent assistant 
physicians are secured, as the immediate medical care of the 
patients would devolve upon them. We think, however, that 800 
patients are as many as should be gathered in one locality; and in 
case provision is made for more than that number under one 
management, the excess should be scattered around the main 
asylum within convenient distances. 

Second. What quality of provision and care will the colony 
system afford? It may be said that this system would have no 
advantage over that made by counties in caring for the insane; 
but a moment’s reflection will show a marked difference. In the 
one case, patients are carefully selected as to their fitness to live at 
the colony which conforms closely to home life, while the regular 
habits, the same experienced attendants, skilled medical super- 
vision and comforts of the asylum, will be maintained. In case 
of serious sickness or increased mental disturbance, the patient at 
the colony would be immediately transferred to the asylum proper. 
In the county house, the insane are congregated together without 
proper classification, without experienced oversight, and without 
many of the comforts essential to the welfare of patients. Under 
these circumstances, many retrograde in their habits and soon 
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become violent in their impulses. Neatness and order will 
certainly prevail in one; while neglect and disorder are generally 
found in the other. 

Third. What is the feasibility of caring for the chronic insane 
by the colony system? For several years this system has been in 
practical operation at Kalamazoo on a small scale, and can not 
therefore be regarded wholly as an experiment. Our experience 
thus far leads us to think that it is feasible and, within reasonable 
limits, possesses advantages over other proposed systems of 
expansion. 

In this way the great majority of the chronic insane can be 
eared for at greatly reduced expense and with greatly increased 
comfort. One important fact should not be forgotten. Thus far, 
the provision that has been made by this State for the care and 
treatment of the insane, has been made for those only who are 
actively disturbed and difficult to care for, requiring full asylum 
resources, careful nursing and skilful treatment; but for the large 
and steadily increasing number of the chronic and quiet class, no 
suitable provision exists anywhere. These patients, it is true, get 
along very well in the regular asylums; they become habituated 
to the place, accustomed to its roytine, and enjoy whatever liberty 
can be accorded to them; but they do not require the close super- 
vision of other patients that are and must be associated with them, 
nor do they need many of the appliances of the asylum proper; 
and, furthermore, they occupy room required for patients suffering 
from acute and curable diseases, and for whom, especially, the 
asylum is planned and organized, and to whom it is a necessity. 

They are in a physical condition to do certain kinds of work, 
and would be better for the exercise. Of this class there are at 
present about 200 in this asylum, of both sexes, able to live at a 
colony and participate, at least a portion of the time, in the work 
there provided, under intelligent supervision. The mental stimu- 
lus derived from regular employment will impart new vigor to 
their impaired faculties, and will serve to stay the downward 
tendency of disease, 

No other measure for the improvement of their condition, has 
proved, under our observation, so efficacious; and it is now our 
deliberate judgment that no patient should remain idle, for any 
great length of time, if able to work. 

In our regular asylums, as constructed, but little facility is or 
can be afforded patients to engage in regular occupation. But at 
the colony systematic work will be provided, adapted to individ- 
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ual conditions, keeping them much in the open air, and affording 
such activity as will best promote health. 

Fourth. The change from the asyium to the colony will prove 
beneficial to many because it is a change. After a residence in 
the institution for several years, the halls, the furniture, and the 
surrounding scenery become quite familiar, and serve no longer to 
stimulate the mind or awaken pleasant emotions. The benefit of 
a change is recognized by both physicians and people generally. 
Many leave comfortable homes and go to the seashore, to Mack- 
inac, or some other of the many desirable points in this State, pay 
high prices, often for ordinary accommodations, and submit to 
many inconveniences and discomforts for the purpose of securing 
a change and the beneficial effects resulting therefrom, Patients 
going from one institution to another, with many things in com- 
mon, are benefitted by the change; how much greater benefit 
should we expect for them if transferred to an institution arranged 
with special reference to their condition, giving greater freedom 
and regular occupation, and with new scenery for the diversion of 
their minds, such as the colony will afford. 

Fifth. The colony system is the most economical method by 
which to provide accommodations for the chronic and quiet insane. 
In most of our institutions in this and other States, the cost of 
room, per patient, will range from $1,000 to $3,000. This high 
rate of cost is not needed for this class of insane. In the colony 
good comfortable accommodations for such can be provided for 
$300, one-third the expense of our regular asytums, which in the 
aggregate will be a large saving to the State. In other words, an 
institution that will accommodate 500 patients, built after the 
manner of those established in our State, would cost $500,000; 
while buildings, after the colony plan, as herein suggested, to 
accommodate the same number, would cost not to exceed $150,000. 

It must not be understood, however, that the colony system 
can be made to supplant regular asylums; it is only a useful and 
important adjunct to or a part of a general system that provides 
for all classes of the insane. It would not be at all adapted to 
the treatment of persons suffering from acute mental diseases, 
accompanied by great excitement and by uncontrollable impulses. 
A few convalescent patients, no doubt, may be permitted to enjoy 
the privileges the colony affords to facilitate and confirm their 
recovery; but for the most part it will be occupied by chronic 
eases that have been under treatment a long time, and have 
acquired habits of self-control such as will make them safe amid 
the greater freedom of the colony. 
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The fitful labor of patients about an institution, such as 
raking leaves, running lawn-mowers, working in the garden, 
shovelling snow and assisting in other odd jobs, while useful and 
beneficial, contributes nothing towards the support of the institu- 
tion. But with the departments of labor thoroughly organized, as 
on farms for raising milk, making butter, growing fruits and 
vegetables, manufacturing clothing, etc., for the institution, many 
articles of diet and use can be supplied at greaily reduced cost, 
and by so much reduce the expense of maintenance in the 
institution. 

All classes of patients (public or private) without distinction, if 
likely to be benefitted by it, should be sent tu the colony and 
encouraged to occupy their time usefully, as the same beneficial 
results will be experienced by all. Some of the most industrious 
patients now in the asylum are among those whose friends or 
estates pay their expenses. But no one is or will be compelled to 
labor; all able to work are encouraged to do so, as a part of their 
treatment, what their strength and capacity will permit. The 
legislature at its last session, recognizing the importance of this 
measure, by statutory provision, directed superintendents of 
asylums for the insane “to use all proper means to furnish em- 
ployment to such patients as may be benefitted by regular labor 
suited to their capacity and strength.” In seeking to carry out 
this provision of the law, the first aim is and must be to benefit 
the patient, and the second, to utilize his labor so as to make it 
most remunerative to the institution. 

In brief, the colony system has the following advantages: 

1. It will afford speedy relief; within six months provision can 
be made for the reception of patients. To construct and organize 
a new asylum after the plan of those established in this State, 
would require at least four years. 

2. Life at the colony will be better adapted to the class of 
patients for which it is intended than the life they now live in the 
asylum proper, because it will afford greater freedom and will tend 
to cultivate in them the habits of self-reliance and self-coutrol. 

3. It will provide suitable accommodation and occupation for 
all patients able and willing to work, but so organized and 
directed as to be remunerative. Occupation judiciously directed 
constitutes one of the most important aids to the treatment of the 
chronic insane. 

4. It will afford an opportunity for change, which, within 
certain limits, exerts a salutary influence over many patients. 
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5. It will be for twenty years the most economical plan of 
providing for the increasing number of the insane, reducing ma- 
terially the cost of their accommodation and the cost of their 


maintenance, 


The advocates of the colony plan contend that it is 
desirable to have the colony at a distance of three or 
five miles from the main asylum to insure a complete 
change of surroundings for patients, but this feature 
does not seem essential to the success of the scheme. 
In many respects indeed, especially for female patients, 
it would be preferable to have the colony at no greater 
distance than a half mile, in order that the colonists 
might not be shut out from social and religious gather- 
ings. The segregation of certain classes of patients is 
very desirable, but isolation and loneliness are not 
conducive to comfort or mental health, either in an 
asylum, a colony, or a home. No attempt should be 
made to reproduce the barren and monotonous life 
which is too often the type of the rural household, and 
which in so many instances begets mental disease 
among farmers and their wives, The social banishment 
of the solitary member of the medical staff assigned to 
duty in the colony five miles away from his associates 
is an unpleasant feature of the project. As the mem- 
bers of the colony are in good bodily health he will 
have little strictly professional work, but his thoughts 
and energies must be occupied with the petty details of 
administration. For a similar reason he will even be 
deprived of the study of cerebral pathology—the never 
failing solace of the lonely, otherwise unoccupied 
medical man! The difficulties in the transfer of pa- 
tients between the parent asylum and the colony in all 
sorts of weather, the transportation of supplies, and 
the utilization of farm products must also be much 
increased by the unnecessary distance of the colony. 
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The experiment at Kalamazoo has succeeded well on a 
small seale, but whether the system is capable of indefi- 
nite expansion, so as to provide for all classes of the 
chronic insane can only be determined by the future. 
Being the evolution of a system from the necessities of 
a given case, it bids fair to have a more natural devel- 
opment and a healthier growth than if it had been the 
product of the doctrinaire and the realization of a 
theory. 


Strate anp County Provision FoR THE INsANE.— 
We have received with great pleasure a very clear and 
able pamphlet on this subject by Dr. Wise, the 
Superintendent of the Willard Asylum for the Insane, 
entitled “The Relation of the Counties to State 
Provision for the Insane.” It is the position sub- 
stantially always maintained by this Journat, that the 
State should undertake the care of all the insane within 
its limits, on a scale of provision and a completeness of 
classification generally found unattainable in the existing 
system of county houses. It was the very gist of the 
series of resolutions adopted as Jong ago as 1855 by a 
State convention of the County Superintendents of the 
Poor held in this city of Utica, for the very purpose of 
inaugurating some system which the State might 
permanently follow upon this subject. One of those 
resolutions (all of which are quoted by Dr. Wise in 
this pamphlet) reads as follows: 


Resolved, That no insane person should be treated or in any 
way taken care of in any county poor or almshouse, or other 
receptacle provided for, and in which paupers are maintained or 
supported, 


The purport of this resolution appears more clearly, 
in the memorial presented to the Legislature by the 
committee appointed by tie convention, in which they 
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point out that poverty, which is the only basis of 
admission to the county house, does not and can not 
put the common pauper and the insane pauper on the 
same level; for while the former labor under only 
physical disability, the latter owe their lack of self 
support to a disordered mental condition which requires 
a special treatment and care. This is a most true and 
sound distinction, and it was due chiefly to this action 
that the principle and duty was afterward practically 
recognized by the State in the establishment of the 
Willard Asylum for the care of the chronic pauper 
insane, though not until after Dr. Willard had made 
his report to the Legislature giving a graphic descrip- 
tion of the actual wretched condition of the pauper 
insane in jails and almshouses. ‘That asylum was 
authorized by law in 1865, and opened for the recep- 
tion of patients in 1869. Its history from its opening 
with 142 patients to the present when it numbers no 
less than 1,800, cared for at less than two dollars and 
forty cents per week, is a brilliant vindication of the 
movement that sought to rescue the pauper insane from 
the neglect and squalor of county houses, and bring 
them under the less variable and more scientific care of 
State institutions. 

But as early as 1871 there came what Dr. Wise calls 
a “reaction:” a modification of State policy which he 
does not hesitate to characterize as an implied “apos- 
tasy from the great principle established by the statute 
of 1865,” (the Willard Act). This was the law passed 
in 1871 giving the State Board of Charities the power 
to exémpt such counties as they should deem fit from 
the operation of the Willard law: a power which has 
been so liberally exercised that as we believe no less 
than fifteen counties of the State have had the privilege 
remitted to them of providing for their own chronic 
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insane, of course, under certain stringent conditions as 
to the scale and quality of such provision, to be pre- 
scribed solely by the Board. Certainly Dr. Wise has a 
right to complain that this step introduced an element 
of uncertainty into the policy of the State, from which 
we are not even yet delivered. Probably no institution 
ever developed so rapidly in its comprehensive system 
of care founded on the truest principles of humanity 
and science, in its capacity of accommodation and en- 
largement for continuous additions to its numbers, as 
the Willard Asylum has done under the very able 
management of Dr. Chapin and his successor: but when 
the stream that flowed from the county houses was 
swelled by the no less constant accessions from the 
acute hospitals of the State, both the Willard Asylum 
and the secondary provision at Binghamton soon began 
to appear inadequate for the enormous and growing 
mass of chronic insanity. Thus it is that the State 
Board has been encouraging those counties which ap- 
peared to have sufficient resources, to.make such provis- 
ion for their own insane as might bear a tolerable com- 
parison with that in these State institutions. This policy 
may perhaps become necessary when the State shall 
have attained a density of population equal to that of 
England or the continent; but at present it certainly is 
a serious departure from the policy supposed to have 
been permanently settled in 1865. 

When we have county institutions at all, there is 


doubtless some danger that even acute cases will be sent 


to them in some instances to save expense, unless some 
person intervenes to compel county officers to do their 
duty. Our hospitals sometimes receive patients from 
such places who should have been placed under 
treatment long before. Besides, county authorities are: 
liable to all the uncertainties and mutations of local 
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politics, from which the managers of State institutions 
are comparatively free, but behind and above all these 
considerations in the public mind will be found the 
question of comparative cost. On this point Dr, Wise’s 
argument for the large State asylum is even surpris- 
ingly cogent. We shall best serve our readers by 
giving in his own words the facts that determine this 
question. 


That the standard of care in the State asylums can be main- 
tained at less expense in local asylums, may be briefly shown to 
be fallacious. Taking the Willard Asylum as an example with 
which I am best acquainted, the expenses incident to its main- 
tenance for the last fiscal year amounted to $2.37 weekly fora 
patient. This amount includes stores and supplies, fuel and 
lights, farm expenses, employés’ wages, furniture and repairs, 
medicines and miscellaneous, in fact all the expenses of the 
asylum aside from extraordinary repairs and improvements, 
clothing and officers’ salaries. The item for wages, aside from 
officers’ salaries, is seventy-six cents per week, or thirty-two 
per cent of the whole cost. The repair account amounted to 
twenty-six cents or eleven per cent of the total cost. The stores 
and supplies cost eighty-four cents weekly, and fuel and lights 
twenty-four cents. It is not claimed by any of the advocates of 
the separate system that wages of attendants .or skilled labor can 
be safely made any cheaper than at the State asylums, or that 
buildings and furniture do not wear out as soon in the county 
asylums; or that fuel or lights are less expensive; (we pay $2.25 
per ton for coal delivered and gas costs us $1.10 per thousand ;) 
or that stores can be purchased cheaper or to better advantage. 
Wherein, then, can the maintenance be cheapened? The answer 
is as plain as was the writing on the wall to the ruler of 
Babylon; by a reduction of its standard. It has never been 
claimed that the care and treatment of the insane at the Willard 
Asylum is better than it should be. The Secretary and various 
members of the State Board of Charities, the State Commissioner 
in Lunacy, an army of public officials in this and other States, 
have visited and inspected the asylum, and I have yet to learn of 
a single instance where an opinion has been held tha: the standard 
of care was higher than it should be. 

To the county expenditures must be added the interest on in- 
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vestment in buildings and plant, and the payment of medical 
visitations, which, in the case of the State asylums, are sustained 
by the State. 

He also says upon the point of transportation of 
patients : 

The average actual cost of transportation, assuming that every 
patient admitted is accompanied by one person, is fifteen dollars. 
The average duration of the asylum life of the chronic insane is 
between eight and nine years, and consequently the transportation 
charges amount to less than two dollars annually per patient. 


From all the above, it will be seen that the policy of 
the State is yet far from being satisfactorily settled. 
We ought to know by this time whether we are to rely 
upon improved county provision, or whether the plan 
of Willard is to be still further extended. There is more 
or less question whether our hospitals should be suffered 
to be denuded of their chronic labor element entirely, 
if their farms are to be utilized, to say nothing of some 
beneficial influence of some association of chronic with 
acute. But this solwitur ambulando process upon which 
the State seems to have proceeded thus far, must prove 
in the end ruinously expensive and burdensome. We 
point out in this number of our Journat, that it is a 
course not so far followed, or likely to be to any extent, 
by other States. 

Why would it not be the most sensible plan, as our 
Michigan colleagues suggest, to make alJ our Asylums 
“mixed ” institutions, and so to utilize the full plant of 
our existing hospitals, by adding to them the annex or 
“colony system,” which would involve so little expense 
in comparison with that of new establishments al- 
together? We understand the hospital at Poughkeepsie 
already has leave to try this plan, and that alaw will be 
introduced into the Legisiature to make it a feature of 
the settled policy of the State in all the Asylums for 
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the Insane. As it is a dead loss for machinery to lie 
idle part of the time, when it might have been at work, 
so it is a loss to the State not to have the plant of a 
State Hospital—its land, its machinery, its central 
offices, its water reservoirs, and facilities for heat and 
light, all the time utilized for all that they are capable 
of accomplishing or supplying. There is enough doe- 
trinaire and humanitarian sentimentalism, to call it by 
no harsher name, to keep up the ever ascending scale of 
taxation for projects of charitable support, to which 
now we must add our penal institutions. If carried 
too far, mole ruit sud. We would fain hope that new 
legislation will bless the State with a definite and con- 
sistent policy that can be confidently followed to 
future generations and not be found wanting. 


Tue Stare Asytum For Insane Crimrnats.—The 
Legislature of 1886 passed an Act providing for the 
Appointment of Commissioners to determine the 
best method of enlarging the existing provisions for 
insane criminals in this State. The Commissioners 
appointed were Dr. Stephen Smith, State Commissioner 
in Lunacy, Hon. A. C. Chapin, Comptroller, and Dr. C. 
F. MacDonald, Superintendent of the State Asylum for 
Insane Criminals at Auburn. Their report has been 
submitted to the present Legislature, and constitutes 
Assembly Doc. No. 62. 

The Auburn Asylum and that at Tonia, Mich., are 
the only institutions of the kind we have in this 
country as yet; though it is a matter well settled in 
the minds of all specialists on this subject that 
ordinary patients should not be associated with insane 
criminals, Perhaps the fact of association with a State 
Prison has formed a principal obstacle to the more 
extensive adoption of this plan. At all events, the 
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Report before us very convincingly argues for the 
removal of the institution from all association with the 
penitentiary, and for placing it upon a separate and 
independent footing, as a charitable, and not a seem- 
ingly penal institution. Especially should this be the 
ease, when there are so many instances of persons 
committed whose crime, so-called, may be the first 
evidence of their insanity, who could not be even 
indicted, much less made convicts on that account, but 
who nevertheless, under a judge’s, order, or a jury’s 
finding, are made proper subjects for such an asylum. 
The Committee urgently recommend that a new 
asylum should be erected, at a distance from the 
present, on a farm of 150 to 250 aeres, which would 
furnish the best means of labor and exercise, from 
which the patients are now debarred, and that in other 
respects, the treatment and’ surroundings should be 
assimilated to that of the other existing institutions, 
both for those who on recovery are remanded to the 
jurisdiction of the courts, or those who on expiration ot 
sentence simply fall into the class of chronic insane. 
The Report closes with the draft-of a proposed law 
appropriating $300,000 for those purposes which it is 
to be hoped may be adopted. The accommodation 
contemplated (for 450 patients) is certainly none too 
large to meet the proportion to the whole number of 
insane in the State, allowing the present building to be 
relinquished to the sole occupancy of female convicts. 


Tue Strate Cuariries Arp Association of New 
York, has always advocated the plan of State care for 
the insane, as opposed to County care. The Association 
hopes eventually to see all the pauper insane of this 
State, both acute and chronic cases of insanity, pro- 
vided for in State asylums under State oversight; and 
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believes that, on no very distant day, this humane 
reform movement, begun nearly half a century ago 
with the erection of the Utica Asylum, may be so com- 
pleted that no county poor-house will be allowed to 
retain within its walls any insane person, 

Within a few weeks, Miss Bininger, a member of the 
Committee on the Insane of this Association, has visited 
all but one of the State Insane Asylums, and writes us, 
upon her return to New York, that after a personal 
inspection of both State and county asylums, she feels 
that there can be no question as to the superiority of 
the care received by the insane in the State asylums. 

With a view to future legislative action the Associa- 
tion desires to receive from those who have given 
thought and study to the subject, suggestions as to the 
kind of legislation needed to bring all the indigent and 
pauper insane of this State under State control and 
care. We have been requested to make this statement, 
and to say that all such communications should be ad- 
dressed to the Secretary of the State Charities Aid 
Association, No, 2 University Place, New York City. 


Prorection AGatnst Frre Asytums.—The pro- 
verbial dread experienced by the burnt child receives 
wholesome ilustration at Kankakee, Ill., and it were 
well if other asylums hastened to take similar precau- 
tions against catastrophe such as happened there Janu- 
ary 18, 1885. 

The loss of life which occurred is accounted for by 
the fact that at 4 a.m. almost all patients were soundly 
sleeping, with their heads covered up, as is so common 
with the insane on cold nights (it was 12 degrees below 
zero); that the rooms on the second floor, where nearly 
the whole loss of life occurred, were immediately filled 
with smoke, owing to the size and situation of the flues, 
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before anything amiss was apparent to the watchman 
on the first floor; that fire apparatus was lacking, owing 
to insufficient appropriations; finally, the building it- 
self, though a substantial stone structure, with slate 
roof, had wooden floors and stairway, which were con- 
sumed with great rapidity. Several of the above diffi- 
culties resolve themselves into the all-pervading one of 
lack of funds, from which there seems to be no escape. 

The appropriation made by the legislature, enabled 
the trustees to construct fire-proof floors and ceilings 
over the furnaces in all buildings heated in this manner, 
and to provide thirty-three iron fire-escape verandas 
on all the detached buildings, the verandas having an 
adjustable stair suspended by a counter-weight, which 
admits of their slowly sinking to the ground by the 
weight of any person stepping upon them, and doors 
have been put in giving access to each in the readiest 
manner. 

Provision was also made for fire apparatus and an 
appropriate building for the same. 

The asylum fire service consists of fifty-seven fire 
hydrants, placed conveniently to admit of bringing four 
24-inch streams of water to bear simultaneously upon 
almost every building. A Worthington pump at the 
river, of 3,000,000 gallons daily capacity, supplies the 
needful pressure to force water to any point in any 
building at a moment’s warning, at any hour of night 
or day. From.a central telephone station, at which a 
watch is maintained night and day, signals can be in- 
stantaneously given for putting on pressure at the 
water-works, for signalling the boiler-house, and for 
calling out the fire department with fire bell and steam 
whistle. The headquarters of the fire department are 
situated in an addition made to the bath-house for 
males, 33x36 feet, containing four hose carts with 250 
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feet of 24-inch hose each, and one hook and ladder truck 
provided with the usual appliances, including four 
chemical extinguishers. The building is also provided 
with a tower in which is placed the fire bell, and where 
the hose can also be hung up to dry after using. 

A fire brigade, with an elaborate set of rules and 
regulatious, has been organized under Dr. L. H. Prince, 
assistant physician, (whose previous service with the 
fire insurance patrol of “Chicago made his co-operation 
peculiarly desirable), acting as fire-marshal. He gives 
regular instruction and drill to the officers and em- 
ployés of the asylum, 

We commend this excellent provision to all asylums, 
Let us not wait till we have had a fatal disaster before 
taking similar steps in our own institutions. Searcely 
a quarter passes without the occurrence of a fire 
more or less serious, in some hospital for the insane. 
We learn as we are going to press that at the Penn- 
sylvania Hospital for the Insane fire was discovered in 
the basement of the male department on the 19th inst. 
Happily its spread was prevented by immediate use of 
chemical extinguishers. 


Tue Internationa Mepicat Coneress.—Notwith- 
standing the difficulties under which it has labored and 
the short time allowed for work, the section of 
Psychological Medicine and Nervous Diseases of the 
International Medical Congress, to be held in Washing- 
ton, September 5, 1887, is reported by the president, 
Dr. J. B. Andrews, Superintendent of the State Asylum 
at Buffalo, N. Y., to be in such a satisfactory condition 
as to give assurance of success. 

Besides the papers promised by physicians interested 
in these specialties in the United States, a large number 
of our foreign brethren have expressed their intention 
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before anything amiss was apparent to the watchman 
on the first floor; that fire apparatus was lacking, owing 
to insufficient appropriations; finally, the building it- 
self, though a substantial stone structure, with slate 
roof, had wooden floors and stairway, which were con- 
sumed with great rapidity. Several of the above diffi- 
culties resolve themselves into the all-pervading one of 
lack of funds, from which there seems to be no escape. 

The appropriation made by the legislature, enabled 
the trustees to construct fire-proof floors and ceilings 
over the furnaces in all buildings heated in this manner, 
and to provide thirty-three iron fire-escape verandas 
on all the detached buildings, the verandas having an 
adjustable stair suspended by a counter-weight, which 
admits of their slowly sinking to the ground by the 
weight of any person stepping upon them, and doors 
have been put in giving access to each in the readiest 
manner. 

Provision was also made for fire apparatus and an 
appropriate building for the same. 

The asylum fire service consists of fifty-seven fire 
hydrants, placed conveniently to admit of bringing four 
24-inch streams of water to bear simultaneously upon 
almost every building. A Worthington pump at the 
river, of 3,000,000 gallons daily capacity, supplies the 
needful pressure to foree water to any point in any 
building at a moment’s warning, at any hour of night 
or day. From a central telephone station, at which a 
watch is maintained night and day, signals can be in- 
stantaneously given for putting on pressure at the 
water-works, for signalling the boiler-house, and for 
calling out the fire department with fire bell and steam 
whistle. The headquarters of the fire department are 
situated in an addition made to the bath-house for 
males, 33x36 feet, containing four hose carts with 250 
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feet of 24-inch hose each, and one hook and ladder truck 
provided with the usual appliances, including four 
chemical extinguishers. The building is also provided 
with a tower in which is placed the fire bell, and where 
the hose can also be hung up to dry after using. 

A fire brigade, with an elaborate set of rules and 
regulations, has been organized under Dr. L. H. Prince, 
assistant physician, (whose previous service with the 
fire insurance patrol of Chicago made his co-operation 
peculiarly desirable), acting as fire-marshal. He gives 
regular instruction and drill to the officers and em- 
ployés of the asylum, 

We commend this excellent provision to all asylums, 
Let us not wait till we have had a fatal disaster before 
taking similar steps in our own institutions. Scarcely 
a quarter passes without the occurrence of a fire 
more or less serious, in some hospital for the insane. 
We learn as we are going to press that at the Penn- 
sylvania Hospital for the Insane fire was discovered in 
the basement of the male department on the 19th inst. 
Happily its spread was prevented by immediate use of 
chemical extinguishers. 


Tue Internationa Mepicat Conarress.—Notwith- 
standing the difficulties under which it has labored and 
the short time allowed for work, the section of 
Psychological Medicine and Nervous Diseases of the 
International Medical Congress, to be held in Washing- 
ton, September 5, 1887, is reported by the president, 
Dr. J. B. Andrews, Superintendent of the State Asylum 
at Buffalo, N. Y., to be in such a satisfactory condition 
as to give assurance of success. 

Besides the papers promised by physicians interested 
in these specialties in the United States, a large number 
of our foreign brethren have expressed their intention 
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to assist by their presence and co-operation. Among 
these are J. Langdon Haydon Down, M. D., F. R. C. P., 
Senior Physician to the London Hospital, and formerly 
(1858-68) Resident Physician and Superintendent of the 
Earlswood Asylum; John Batty Tuke, M. D.,F.R.C. P., 
F.R.S. E., Physician to Saughton Hall Private Asylum 
near Edinburgh and formerly Medical Superintendent 
of the Fife and Kinross District Asylum, and Lecturer 
on Insanity at the Royal Colleges of Physicians and 
Surgeons, Edinburgh; D. Hack Tuke, M. D., F.R.C.P., 
LL. D., Editor of the “Journal of Mental Science,” joint 
author with Dr. Bucknill of “ A Manual of Psychological 
Medicine,” and formerly Physician to the York Retreat; 
G. Fielding Blandford, M. D., F. R..C. P., of London, 
Physician to Munster House Asylum and the Black- 
lands and Otto House Lunatic Asylums, late Lecturer 
on Psychological Medicine St. George’s Hospital, and 
author of “Insanity and its Treatment;” George H. 
Savage, M. D., M. R.C. P., ete., Medical Superintendent 
Bethlem Royal Hospital, London, Lecturer on Mental 
Diseases Guy’s Hospital and Editor of the “ Journal of 
Mental Science ;” Henry Rayner, M. D., M. BR. C. P., ete., 
Superintendent of the Male Department, Hanwell 
Lunatic Asylum, Lecturer on Psychological Medicine, 
St. Thomas’ Hospital and ex-president of the Medico- 
Psychological Association; Alexander R. Urquhart, 
M. D., Superintendent of Murray’s Royal Asylum, 
Perth; William J. Mickle, M. D., M.R. C. P., (Toronto) 
London, ete., Superintendent of Grove Hall Asylum, 
London, and author of “General Paralysis of the 
Insane”; Edward East, M. R. C.S., A., of Clifton 
Gardens, London; Prof. A. Eulenberg of Berlin, Pro- 
fessor William Rosenthal of Vienna, Dr. O. Miller of 
Blankensberg; Dr. Rudolph Arndt, of Greifswald; Dr. 
V. Hinze, of St. Petersburg, and others. 
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We would suggest to our foreign exchanges that they 
notice the meeting of the Congress and do what they 
can towards forwarding the interests of the Psycholog- 
ical Section. Any physician who has not received a 
circular may obtain all needed information by address- 
ing the Secretary, E. D. Ferguson, M. D., Troy, N. Y. 


Locan Trearment or Erysterias.—Dr. Dyce Duck- 
worth has recently expressed himself strongly in favor 
of a chalk ointment as an application in erysipelas. 
Equal parts of either prepared or precipitated chalk 
and lard are thoroughly mixed, the latter having been 
previously melted. Half a drachm of pure carbolic acid 
may be added to each ounce of the ointment. Dr, 
Duckworth claims for this dressing the advantages of 
cleanliness, and cooling and soothing properties, and 
tells us that it has superseded all others in the ery- 
sipelas wards of St. Bartholomew’s Hospitals. To 
asylum physicians who are frequently called upon to 
treat erysipelas when the ordinary dressings are not 
only difficult of retention, but sometimes not wholly 
free from danger, this new and simple treatment will 
especially commend itself as worthy of trial. In this con- 
nection it may be mentioned that at the Utica Asylum, 
a dressing made by mixing one part of borax with 
eight of glycerine, has given general satisfaction in 
cases of erysipelas. 


Scnoots vor Patrents are no longer sub judice as 
factors in treatment in asylums for the insane. We 
receive ‘encouraging reports of their value from all 
hospitals in which they have been faithfully tried. At 
the Buffalo Asylum the school has forty-nine patients, 
all young people. On March 19, an exhibition was 
given with the following order of exercises: 

Vor, XLII—No, IV~J. 
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1. Overture, Piano, Miss Annie Richardson, 2. Recitation in 
Geography, by the Class. 3. Chorus, “Stars of the Twilight,” by 
the School. 4. Reading and Spelling Exercises with a Spelling 
Match, by the Class. “5. Solo, “Come, Bring Me Wild Pinks from 
the Valley,” Miss Mary Duffy. 6. Recitation, “One by One,” 
Miss A. Mulski. 7. Practical and Mental Arithmetic Exercises, 
by the Class. 8. Recitation, “ A Boy’s Composition about the 
Horse,” Edward F. Sabine. 9. Recitation, “ Nest in the Pocket,” 
Miss Mary Duffy. 10. Recitation, ‘The Baron’s Last Banquet,” 
John Granger. 11. Chorus, “The Old Oaken Bucket,” by the 
Class. 


Tue Meprcan Sranparp is a new journal pub- 
lished by G. P. Engelhard & Co., of Chicago, whose 
raison d’étre is its faith in the strength, prosperity and 
advancing greatness of its native city, in the wealth 
and intelligence of the vast territory tributary to it, and 
its conviction that an enterprising, courageous and _in- 


=) 


dependent policy will not fail of due recognition. May 
the career of the Medical Standard demonstrate an abid- 
ing faith, and thus institute a pleasing contrast 
between itself and some other similar Chicago enter- 
prises that have started in the same sublime spirit 
of hopefulness. The first number is highly creditable. 
Among other original contributions are an article on 
Medicating by Electricity, by Dr. C. H. Hughes, of St. 
Louis, and one on the Nature and Treatment of 


Epilepsy, by Dr. E. C. Spitzka, of New York. 


Tur Late Proressor Bectarp, Dean of the Faculty 
of Medicine of Paris, who died recently of pneumonia 
at the age of sixty-nine, had associations with mental 
medicine throughout his professional life. He was at 
one time interne at Charenton, and for many years 
served as member of the Paris Lunacy Commission. 
Great executive ability, serene benevolence and lofty 
impartiality were his most marked characteristics. 
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Professor Ball writes of him, in Z’ Encéphale, that “he 
had friends only—happiness really exceptional for a 
man who has always done his duty and never com- 


promised with conscience.” 


Tue New Asyitum ror Nortnern New Yorx.— 
General Curtis’ bill to locate this new asylum at 
Ogdensburg, in the County of St. Lawrence, has 


passed the Assembly. 


Iowa Hosprratrs ror tHe Insanze.—Each of the 
hospitals for the insane in Iowa now has a capacity for 
eight hundred patients. The new institution at 
Clarinda will bé finished in the course of six months, 
but the Legislature has not made any appropriation 
for the purchase of furniture. At least fifteen months 
must therefore elapse before patients can be cared for 
there. and there will then be accommodation for two 
hundred patients. 


Creresrat Locarization.—Dr. Henry Hun reports in 
The American Journal of the Medical Sciences for 
January, seven cases of cerebral disease, which throw 
some light on the obscurity which still involves the 
theory of cerebral localization. 


APPOINTMENTS AND RESIGNATIONS: 


New York.—John A, Arnold, M. D., of Brooklyn, 
has been appointed Medical Superintendent of the 
Insane Asylum at Flatbush, of the Kings County Farm 
and Kings County Hospital. Dr. John C. Shaw was 
formerly Superintendent of the Asylum and Farm, 
while Dr. Arnold was Superintendent of the Hospital. 
After Dr. Shaw’s resignation all three institutions were 
combined under one management. 
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—A. Trautman, M. D., Missouri Medical College, 1877, 
formerly First Assistant Physician, has been appointed 
Medical Superintendent of the New York City Lunatic 
Asylum, Ward’s Island, wice A. E. Macdonald, M. D., 
appointed General Superintendent of the City Asylums. 


—At the New York City Lunatic Asylum, Blackwell’s 
Island, E. C. Dent, M. D., Bellevue Medical College, 
1879, has succeeded the former Superintendent, T. M. 
Franklin, M. D., resigned. 


—William Mabon, M. D., Bellevue Hospital Medical 
College, 1881, formerly Third Assistant Physician at the 
State Asylum for the Insane, Morristown, N.J., and some- 
time House-Physician and Surgeon at the Jersey City 
Charity Hospital, has been appointed Fourth Assistant 
Physician at the State Lunatic Asylum, Utica, N. Y., 
thus filling a vacancy created by the promotion of Drs. 
Charles W. Pilgrim, Ogden Backus, and Charles G. 
Wagner to the positions, respectively, of First, Second, 
and Third Assistant Physicians on the medical staff. 


.—John M. Semple, M. D., Bellevue Hospital 
Medical College, 1886, formerly Clinical Assistant 
at the State Asylum for Insane Criminals, has been 


appointed Assistant Physician at the Kings County 
Asylum, L. I. 


—Henry Hun, M. D., Harvard Medical College, 1879, 
has been appointed Professor of Psychological Medicine 
at the Albany Medical College, vice John P. Gray, 
M. D., deceased. 


Jowa.—H. 8. Williamson, M. D., Chicago Medical 
College, became Assistant Physician at the lowa Hos- 
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pital for the Insane, at Independence, last January. 
He will give special attention to the Pathological work 


of the hospital. 


Pennsylvania.—Joseph Scroggs, M. D., for several 
years Assistant Physician at the Western Hospital for 
the Insane, Dixmont, has been obliged to resign his 
position on account of ill-health. He will probably 
engage in general practice in the South. He has our 
best wishes for restoration to health. 


Great Britain—Dr. T. Dunean Greenlees, formerly 
Assistant Medical Officer, the Counties Asylum, Carlisle, 
has accepted a similar position at the City of London 
Asylum, Stone, Dartford, Kent. 


Erratum—A subscriber sends the following correc- 
tion: “It is ungracious, I know, to criticize obituary 
notices, but on page 399 of the number of the January 
JOURNAL, occurs this clause of the sentence ‘and the 
proceedings of the American Association of Superin- 
tendents, with which he was identified from its found. 
ation, &¢. The underscored words convey a false 
iinpression unintentionally. The association was 
formed in October, 1844, and Dr. Gray became a 
member of the association in 1855, at its meeting in 
Boston.” 
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Chicago Medical Journal Examiner. 


EDITORS: 
Ss. J. JONES, M. D., LL. D. W. W. JAGGARD, A. M., M. D. 
H. N. MOYER, M. D. 
A Monthly Medical Journal. - Fifty-Second Volume, 
SUBSCRIBE FOR IT. $3.00 PER ANNUM. 


THE JC. AND EXAMINER contains Nrvery-Six Paces 
of reading matter, exclusive of advertisements, and is issued on the 
first of each month. 

The matter consists of Original Articles from the pens of some of the best 
known members of the Profession, Foreign and Domestic Correspondence, 
Reports of Societies and Associations, eviews and Editorials, Items of interest 
to Physicians. 

Send in your subscriptions now and we will send you back numbers to make 
present volume complete without extra charge. 

Adve rtising Rates or Specimen Copies sent upon application 

SUBSCRIBE NOW, $3.00 PER ANNUM, 
ADDRES8S— 


CLARK & LONGLEY, Pub’s, 


63 and 65 Dearborn Streets, 
CHICAGO, IIl. 


THE PRIVATE INSTITUTION 
For FEEBLE-MINDED YOUTH, 


AT BARRE, MASS., 
Established June, 1848, 
Offers to Parents and Guardians superior facilities for the education 
and improvement of this class of persons, and the comforts of an 


elegant country home. 


GEOGRE BROWN, M. D., 


Superintendent. 
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C. T. RAYNOLDS & CO. 


SOLE AGENTS FOR 


DAVID B. CROCKETT’S 


SPECIALTIES 
106 and 108 Fulton Street, New York. 


We have made ar- can be obtained except- 
rangements with Mr. 
David B. Crockett, to 


manufacture for our 


ing through our house, 
or our authorized 
agents; the said David 
B. Crockett being the 
sole manufacturer of 


house exclusively all 
goods formerly made 
by him, and would in- the following special- 


form the public that ties: 


none of his productions 


No. 1 and 2 Preservative, or Architectural Wood Finish, 
PRICE COMPOSITION. 
Car and Carriage Priming or Wood Filler, 


PAINTERS’ COMPOSITION, 


COMPOSITION COATINGS OR PAINTS. 


And all the above goods to be genuine must bear the Patented Trade Mark of 


the Inventor. 
~&- 


OF SPECIALTIES. 
PRESERVATIVE No. or ARCHITECTURAL FINISH, Directions ror use.—Apply 
with brush, same as shellac. and let each coat dry well before applying another. 
Rn finis bing and preserving all wood in their natural beauty. Also the most durable article 
ww for ¢ antag over grained work, such as Bath Rooms, Vestibule Doors, etc. PRICE PER 
AL LON, 
PRESERVAT wa E No 2. Directions tor use.—Have the work clean and smooth, and apply same 
as you would a fine finishing var .ish. 
The most brilliant interior finish known for churches, public buildings, and places where you 
wisb a hard wearing surface, and as a finish over the No. 1. PRICE PER GALLON, $4.00, 


PRICE LI8T 
David B. Crockett’s Composition Coatings. 


T. BAYNOLDS & CO., Sole Agents, 


Per Gall. | Per Gall. ; 
No. 13D. Vermilion. ....... 

No. 14 D. Green ... 

16... 


D. B. Crockett’s Spar Composition, 


For Finishing FRONT DOORS, VESTIBULES, and all Places 
Exposed to the Weather. 
(EITHER ON GRAINED OR HARD WOODS.) 


Superior to Varnish, or any Article in use for such Purposes. 
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JOSEPH NASON & CoO., 
Beekman and 71 Fulton Streets, 


NEW YoREH. 


MANU SACTURERS OF 


Alain & Galvanized Celrought Iron 4dipe, 
STEAM AND GAS FITTINGS, 
FITTER’S TOOLS AND APPARATUS, AND MACHINERY, 


OF ey lescription pertaining to the 


Warming, Ventilating, Lighting, 
Water Supply, and Sewerage of Hospitals. 


Their stock comprises the largest assortment of 
IRON PIPE FITTINGS, BRASS, AND BRASS MOUNTED GOODS, 


And articles of a more special character, adapted to nearly every process witnin the 
range of steam heating. 


FOR STEAM BOILERS. 
- Glass Water Gauges, Percussion Water Gauges, Safety Valves, Steam Gauges, Steam 
Pressure, or Damper egulators, Low Water Alarms, &c., &c. 
STEAM COOKING APPARATUS, 
Kettles with Steam Jackets for Boiling, Vessels for Steaming, Hot Closets, Steam 
Carrving Dishes, &e. 
LAUNDRY APPARBATUS. 
Washing Machines, Centrifugal Drying Machines, Tanks and Coils for Heating Water 
Starch Boilers, Steam Pipes and Fixtures for Drying Rooms. 
eee 
IMPROVED STEAM TRAPE&—Por Draining Steam Pipes, Kettles, &c., withou 


waste of steam. 


JOSEPH NASON & CO'S PATENT VERTICAL PIPE RADIATOR— 
Over one hundred sizes. Combining the greatest simplicity of construction with propriety 
and elegance of design, and readily adapted to any part of a room requiring warmth by 
direct radiation. 


HAIR PELTING—For Covering Steam Pipes and Boilers. 


H. R. Worthington's Direct Action and Duplex Steam Pump, 


J. N. & Co. also construct to order Ventilating Fans of sny required capacity, of 
the best form for useful effect, and with all the improvements derived from their lo 
experience in applying these machines to many ci the larger hospitals, and tothe Uni 
‘States Capitol at Washington, 
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The Medico-Legal Journal, 


A Quarterly devoted to the Science of Medical Jurisprudence. 


Published ander the auspices of the Medico-Legal Society of the 
City of New York. 


This Journal publishes the leading papers of the Medico-Legal Society, and 
a resumé of its transactions. Its columus are at the same time open to contribu- 
tions from all sources and from all parts of the world, on appropriate subjects 
and questions. It endeavors to chronicle interesting facts and scientific deductions 
within its domain, and keep a record ot current events, especially in the trial of 
cases in the courts which invole Medico-Legal questions. 

The Price of the Medico-Legal Journal has been fixed at $3.00 per annnm, in 
the hope and with the expectation of its receiving a generous support from all 
classes of intelligent readers. Every branch and department of Medico-Legal 
Science is carefully represented, and assurances have been received from the 
ablest professional names in Law and Medicine of efficient aid and support by 
way of contributions to these columns. While closely connected with the 
Medico-Legal Society, that institution assumes no responsibility for what appears 
in these pages. Authors whose articles appear with their names, are solely 
responsible therefor, 


SUBSCRIPTIONS are solicited, which may be made to the Journal, to any 
officer of the Medico-Legal Society, to CLARK BELL, Esq., 128 Broadway, of 
whom specimen copies can be obtained on appliciation. Home or Foreign Pub. 
lishers or Booksellers will be allowed commission of 20 per cent on subscriptions. 


DR. EDWARD C. MANN 
Cases of Mental Disease, 


AND ALSO CASES OF 


INEBRIETY AND OPIUM HABIT, 


AT HIS RESIDENCE, 


204 Lefferts!Place, Brooklyn, N. Y. 


Application for admission may be made to Dr, Mann by mail, or 
personally at his office. 
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The Inebriates Home, Fort Hamilton, N. Y. 


INCORPORATND 1866. 


A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT. 


President and onsulting Physician, THEODORE L. MASON, M. D, 
Attending Physician, - MASON, M. D. 
Superintendent, - - - - J, A. BLANHARD, M. D, 


Patients are received either on their application or by due process of law. For mode 
and terms of admission apply to the Superintendent, at the Home, Fort Hamilton, (L. I.), 
New York. 
f 2" Two daily mails and telegraphic commubication to all parts of the country. 
How To REACH THE INSTITUTION FROM NEW YORK,—Cross the East River to Brook- 
lyn on Fulton Ferry boat, and proceed either by Court Street or Third Avenue horse care 
to transfer office; or, cross from South Ferry on Hamilton Avenue boat and_ proceed by 
Fort Hamilton cars to transfer office, thence by steam cars to the Home. Request the 
conductor to leave you at the Lodge Gate. 
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Now ready, with 8 plates, Crown 8vo. 


Clinical Lectures on Mental Diseases. 
By THOMAS §, CLOUSTON, M. D., F. R. C. P., Eo. 


Lecturer on Mental Diseases in the University of Edinburgh. 


London: J. & A. Cuurcuitt, 11, New Burlington Street. 


Demy 8vo., Cloth, 7s. 6d. 


The Insane in the United States and 
Canada. 


BY 
D. HACK TUKE, M. D., LL. D. 


Fellow of the Royal College of Physicians, London. Co-Editor of the 
Journal of Mental Science. 


London: H. K. Lewis, 186 Gower Street, W. C. 
1885. 


~ Manual of Psychological Medicine. 


By J. C. BUCKNILL, M. D:, F. R. C. P., F. R. S., and 
D. HACK TUKE, M. D., F. R. C. P. 


Fourth Edition, Revised and Enlarged, with 12 Plates (four being coloured), 
8vo., 25s. 
“Tt is not too much to my | that it is the best and most favourably known to the 


medical and legal professions, by both of which it is quoted as the highest authority.” 
—American Journal of Insanity, October, 1879. 


“In the revision, every sentence, and even every word seems to have been critically 
examined. Asa whole the volume is a monument of faithful, conscientious work.”—The 
American Journal of the Medical Sciences, October, 1879. 


London: J. & A. Cuuxcuii., New Burlington Street. 


With four Illustrations, demy 8vo., cloth, 12s. 


Chapters in the History of the Insane in 
the British Isles. 


By DANIEL HACK TUKE, M. D., F. R. C. P. 


“An important subject treated with the utmost pains and instruction, and with 
excellent taste.”—Saturday Review. 
“Within the compass of a moderatc-sized volume Dr. Tuke has contrived to give & 


wz complete and clear account of the treatment of the insane in these islands from the 
earliest period of which there is any record.”—St. James’ Gazette. 


London: KeGan Pau, TRENCH & Co., 1, Paternoster Square. 
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Fellows’ Hypo-Phos-Phites 


(Syr: Hypophos: Comp: Fellows) 


Contains THE ESSENTIAL ELEMENTS to the Animal Organization 
— Potash and Lime; 
The OXYDIZING AGENTS—Iron and Manganese ; 
The TONICS—Quinine and Strychnine ; 
And the VITALIZING CONSTITUENT—Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 

IT DIFFERS IN EFFECT FROM ALL OTHERS, being pleas- 
ant to taste, acceptable to the stomach, and harmless under prolonged 
use, 

IT HAS SUSTAINED A HIGH REPUTATION in America and as 
Englaud for efficiency in the treatment of Pulmonary ‘Tuberculosis, - a 
Chronic Bronchitis, and other affections of the respiratory organs, and 
is employed also in various nervous and debilitating diseases with 
success, 

ITS CURATIVE PROPERTIES are largely attributable to 

Stimulant, Tonic, and Nutritive qualities, whereby the various organic 

functions are recruited, 

IN CASES where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction, 

ITS ACTIONIS PROMPT, stimulating the appetite, and the 
digestion, it promotes assimilation, and enters directly into the cireula- 
tion with the food products, 

THE PRESCRIBED DOSE produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in the 
treatment of mental and nervous affections, 

From its Exerting a double tonic effect and influencing a 
healthy flow of the secretions, its use is indicated in a wide range of 


discases, 


Prepared by JAMES I. FELLOWS, Chemist, 
48 VESEY STREET, - NEW YORK. 


Cireulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. 
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AMERICAN JOURNAL OF INSANETY, 


Tae American Journat oF Lysanrry is published quarterly, at 1 
State Lunatic Asylum, Utica,N. Y. The first number of each volume 
is issued in July. 

Eprror, 


G. ALDER BLUMER, M. D., Medical Superintendent. 


AssociaTE Eprrors, 


CHARLES W. PILGRIM, M.D.) 
OGDEN BACKUS, M. \ Assistant Physicia 1s 
CHARLES G. WAGNER, M.D, 


THEODORE DEECKE, Special Pathologist. 


TERMS OF SUBSCRIPTION, 


Five Dollars per Annum, in Advance. 


ExcuanGes, Books ror Review, and Business ComMuNIcaTIoNs 


may he sent to the Eprror, addressed as follows: “JovurNat or 


Insanity, State Lunatic Asyium, Utica, N. Y.” 

The Jovrnat now closes its forty-third volume. It was 
established by the late Dr. Brigham, the first Superintendent of the 
New York State Lunatic Asylum, and after his death edited by Dr. T. 
Romeyn Beck, author of “Beck’s Medical Jurisprudence.” Dr, John 
P. Gray, with the Medical Staff of the Asylum as his associates, was 
editor-in-chief from the year 1854 until his death, in 1886, It is 
the oldest journal in America devoted espezially to Insanity, its 
Treatment, Jurisprudence, &c., and is particularly valuable to the 


medical and legal professions, and to all interested in the subjce 


of Insanity and Psychologieal Science. 
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of Dr. John Perdue Gray,............. 21 
bution and Care of the Insane in the 


dente ‘Americas fastitations for the 
ence State, e400, 443, 540 

n. By Frederick Peterson, M.D.,.. 


Daniel O'Leary and Anthony 


— | a 
4 
z 
ustody of the Pauper Insane, ......... 526 4 
“4 
¥ 
' 
| »y 
: 
’ 
a 


